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Haliver Malt 


Contains Haliver Oil, 
Viosterol, Calcium, Phos- WITH 
phorus, Liver Extract and 


Halve: Mat wih View «©6 MIOSTEROL 
terol is equal to a very 


fine grade of cod liver oil 
in Vitamin A and is rich- A new and more complete 


er in Vitamin D content. food accessory for diets de- 
It furnishes the same ficient in the minerals and 
amount of Vitamins B vitamins necessary for tooth, 
and G as compressed d 1 health 
yeast; and, in addition, Gum ane general wean. 
supplies Calcium, Phos- 
phorus and the important 
nutritional factors present 
in the Liver and Malt Ex- 
tracts. Indicated for pro- 
phylactic dental medica- 
tion in young children to 
aid in the prevention of 
dental tissue defects, thus 
helping to build strong, 
healthy teeth and gums. 


Of value in established 
dental disease to assist in 
checking caries and infec- 
tions, and in preventing 
their recurrence. Expect- ageorT’s 


HALIVER MALT 


WATH VIGSTERDL 


ant and lactating mothers 
particularly need such a 
source of minerals and 
vitamins. 

E 


Abbott's Dulcet - Bar 
Dicalcium Phosphate 


For use when it is neces- 
sary to supply larger 
quantities of Calcium and 
Phosphorus than are con- 
tained in Haliver Malt. 
Supplied in boxes of 4 bars 
and 20 bars, each bar con- 
taining five 15-gr. segments 
Ethical Prescription Pharmacies are Stocked 
You can start prescribing TODAY 


ABBOTT LABORATORIES, North Chicago, Illinois 
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A Pure, PALATABLE, CARBONATED 







PREPARED 
WATER 


HERE are many conditions, 


Kelak Water is. made no doubt, where the patient 
of carbonated, dis- should increase his daily intake 
tilled water and chem- of water. 

ically pure salts of so- 

dium bicarbonate, so- In such cases the doctor can 
dium chloride, sodi- suggest the use of Kalak Water, 
um phosphate and bi- the palatable, carbonated alka- 
carbonates of calcium, Ij ‘toad hy seal 
magnesium and potas- ine water prescribed by physi- 
sium. . cians for over twenty years. 


Kalak Water Co. of New York, Inc. 


6 Church Street New York City 
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An Extra Copy 


of 


® HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, .43 E. 
Ohio St., Chicago. 
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Poor Surgical Risks 


The patient who goes upon the operating table with an acidotic 
condition constitutes a serious surgical risk. 


TOF 


Fischer, in ‘“‘Oedema and Nephritis,” emphasizes the need for safe- 
guarding against carbohydrate starvation and acidosis during the 
preoperative period. He says: “If conveniently possible, the al- 
kali should be used for several days before the operation and up 
to the point where the patient has a persistently neutral or some- 
what alkaline urine.” 


eee SORe f 


BiSoDoL has long been used by physicians as an effective, safe, 
and pleasant means of alkalinization. 


Not only does BiSoDoL 
provide a balanced alka- 
line formula, but the 
presence of antiflatulents 
and digestive enzymes 
renders it well tolerated 
by the digestive tract. 


ee, Seo: 


A special time-saving hos- 
pital dispensing unit of 
BiSoDoL is supplied at a 
price which is little more 
than the cost of manu- 
facturing and packing. 
Order direct from 


The BiSoDoL Company 


130 Bristol Street 
New Haven, Conn. 


°c BiSoDoLl ° 
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IN S 


SQUIBB ETHER 


The only anesthetic ether packaged in 


Y OF PROGRESS 


NTUR ; 
EVENTY-FIVE YEARS —& 





copper-lined containers to prevent the 
formation of oxidation by-products 
When surgery becomes necessary, choose that ether 
which long and wide experience has proved to be the 
safest, purest and most effective ether for surgical use. 
Choose Squibb'’s—the world’s standard anesthetic ether. 


MEMBER 


For further information about Squibb 


s Ether mail the coupon below 


WE DO OUR PART 








E. R. SQUIBB & SONS, 
Anesthetic Department, 


If you are planning to attend the 6409 Squibb Building, New York City 


Please send me a copy of your booklet on 


Century of Progress Exposition Open Ether Anesthesia []. | would also like a 
2 a nies copy of your booklet on Spinal Anesthesia [7]. 
we cordially invite you to visit Ether-Oil Squibb [. 
the Squibb Exhibit on the ground 
POUR ick wiv oat reimlan lide Max nee okainelC amis 
floor of the Hall of Science 
Building. Aisha os visits AA GAG seins pape Rica baie 
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Precision methods govern every step 
in the preparation of D&G Sutures. 


They are always dependable. 





DAV ES78>G EC :'K 4 ‘ BR OO RK. LAN Nee WwW YOR A 


D & G Sutures will be displayed at the A. H. A. 
Convention, Booth No. 109 
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1500 SURGEONS planned the 


specifications of 





THE MASSILLON RUBBER CO. 


MASSILLON OHIO 


Dermatized gloves 


Reporting to a National Survey, 1500 surgeons 
outlined the specific features they wanted in 
os ge gloves. They needed extreme thinness 
an 


softness to facilitate better tactile touch, 


gth to withstand pulling, toug to with- 
stand greater number of sterilizations, and a 
slip-proof surface that would make the handling 
of wet instruments absolutely safe and sure. 
Matex Dermatized gloves meetALL these speci- 
fications. Ask your surgical supply dealer to 
show you why dermatizing is the greatest glove 
improvement of the decade. 








Dermatizing, a process that creates a skin-like, 


clip-proof surface on otherwise smooth, slip- 
Per rubber. Will be demonstrated at American 
jospital Association Convention and Clinical 
Congress of the American College of Surgeons, 
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ACCEPTED 








\\ hen you 


Digitalize 


vour Patients 


Lipeee you prescribe digitalis, you expect 
dependability and uniformity. That is why 
Digitol-Mulford is so universally prescribed. 


Digitol is both dependable and uniform; 
with it, you can standardize your digitalis 
expectation. 


Digitol itself is standardized biologically to 
a definite uniformity of potency. 


It carries the date of biological test on the 
label. Although digitalis preparations show a 
small loss in activity upon aging, Digitol may 
be safely administered after one year or longer 
by slight adjustment of the dosage. 

Digitol-Mulford (Fat-Free Tincture of Digitalis) 
has been increasingly prescribed by the medical pro- 


fession. It is offered only in one-ounce sealed containers 
supplied with a dropper for ease of administration. 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 
PHILADELPHIA BALTIMORE MONTREAL 
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Whenever pain is encountered, many physicians depend upon 
Pyramidon for speedy relief. Its analgesic action is prolonged 
and free from depression in the customary doses. 


Among the diverse painful conditions in which Pyramidon is extensively 
employed are headache, neuralgia, rheumatism, gout, dysmenorrhea and 
climacteric discomfort. 


The adult dose is one 5 grain tablet (supplied in tubes of 10 and bottles 
of 100); for children one or two 114 grain tablets (supplied in bottles 
of 25 and 100) or 14 to 1 teaspoonful of the Elixir containing 214 grains 
per dram (supplied in 4 oz. bottles). 










é 
<a 
1 


aM 
Se THe 
DEPENDABLE 
ANALGESIC 





H. A. METZ LABORATORIES, INC, 
170 Varick Street NEW YORK, N. Y. 
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Hospitals Not Under Ni R A 


ANY HOSPITAL executives have been deeply 
concerned with the possibilities of having to 
come under the National Recovery Act; but 


we have just learned that the Government officials, 
with good sense and discernment, have decided that 


hospitals do not come within the purview of this act. 


Mr. Richberg, general counsel of the National 
Recovery Administration, has ruled that hospitals not 
engaged in carrying on a trade or industry, do not 
come under the ordinary requirement of a code of 


fair competition. 


This of course means that you do not have to 
sign up. All the inquiries from the various people 
who have been trying to put through codes for some 
industry, have ended with a definite ruling from the 
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executive department that the Government is only in- 
terested in securing shorter working hours and fair 


pay for working people. 


Of course hospital folk are working people, but 
they are not working people in the same sense that . 
tradespeople are, because verily, experience has shown 


us that we are working not for profit. 


This ruling will be indeed a relief to hospital 
superintendents who are already hard set to meet 
their budgets to supply service to the community 


under financial stress. 


Of course this does not mean that any hospital 
that wishes to do socannot sign the President’s ordi- 
nary reemployment agreement and display the Blue 
Eagle on its front windows. Any hospital that can 
afford to do so surely will, because we are all thor- 
oughly in accord with the President’s efforts to in- 
crease payrolls, to spread employment and to bring 
an end to the time of economic stress through which 


we have been living. 
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George F. Stephens, M. D. 


t ateshae STEPHENS, president, American Hos- 

pital Association, needs no introduction to 
hospital people, for he is widely known in hospital 
circles throughout the continent. 


Upon graduation from the College of Medicine, 
McGill University, in 1910, he began his profes- 
sional and administrative career in the Winnipeg 
General Hospital, which he still serves. He was 
appointed superintendent of the hospital in 1920. 
The same year he became an active member of the 
A. H. A. in which he has won distinction for his 
services. All who visit the Winnipeg General Hos- 
pital realize his contribution to its growth and de- 
velopment and recognize him as one of the ablest 
administrators in America. 


Doctor Stephens has for some time served as 
chairman and member of several A. H. A. commit- 
tees. He was selected to represent the association 
in Paris to arrange for the first meeting of the In- 
ternational Hospital Conference in Atlantic City 
in 1929. He has also served two terms on the 
board of trustees. 
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All Aboard 





Milwaukee Auditorium — Where sessions will be held 


Program-Everything-Ready 


LL INDICATIONS augur 
well for a great A. H. A. 
convention in Milwaukee Sep- 
tember 11-15 — in fact for one 
of the most successful hospital 
conventions ever held. 


The completed program, 
printed here, leaves almost noth- 
ing to be desired by hospital ex- 
ecutives who look to this con- 
vention for practical solutions 
to their pressing problems. As 
will be noted, plenty of room 
has been given on the program 
to discussions of how hospitals 
may meet the changing economic 
conditions of the new deal. 


As a vital part of the conven- 
tion, the exposition of equip- 
ment and supplies promises to 
live up to if not exceed in value 
the expositions of former years. 


With its accustomed hospital- 
ity, Milwaukee extends a cordial 


welcome as it did back in 1923 
when last the convention was 
held there — another good 
reason for attending this 1933 
convention. Aside from _ its 
natural scenic beauty, its inter- 
esting hospitals and other insti- 
tutions, Milwaukee has_ the 
added advantage of being but 
two hours’ ride from a Century 
of Progress in Chicago. This 
convenience offers a splendid 
opportunity for hospital people 
to attend the Fair following the 
convention and especially to be 
present on Hospital Day, Sep- 
tember 16. ‘Then, too, the con- 
vention and World’s Fair visit 
dovetail with the Institute for 
Hospital Administrators, to be 
held in Chicago September 18 — 
October 6, which many hospital 
executives plan to attend. 


Following is the final pro- 
gram for the convention. 








September, 1933 [13 








Monday Afternoon, September 11 


General Business Session — Kilbourn Hall — 2:30 P. M. 
Presiding: George F. Stephens, M. D., president. 


Presentation of Reports of Committees 

Board of Trustees’ Report — Rev. Maurice F. Griffin, trustee, 
Cleveland, Ohio. 

Treasurer's Report — Asa S. Bacon, Chicago. 

Executive Secretary's Report — Bert W. Caldwell, M. D., ex- 
ecutive secretary, American Hospital Association, Chicago. 

Constitution and Rules — Richard P. Borden, chairman, Union 
Hospital, Fall River, Mass. 

Committee to Co-operate with the Veterans Bureau, American 
Legion, and other Organizations Interested in the Care of the 
Sick and Disabled Veterans — N. W. Faxon, M. D., chairman, 
Strong Memorial Hospital, Rochester, N. Y. 

Clinical Records — Walter E. List, M. D., chairman, Jewish 
Hospital, Cincinnati. é 

Simplification and Standardization of Furnishings, Supplies 2nd 
Equipment — John M. Smith, chairman, Hahnemann Hospital, 
Philadelphia. 

Membership — Asa S. Bacon, chairman. 


Workmen’s Compensation — F. Stanley Howe, chairman, Orange 
Memorial Hospital, Orange, N. J. 














A view of the new Milwaukee County Hospital 
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Employees’ Retirement — Robert Jolly, chairman, Memorial 
Hospital, Houston, Tex. 

Autopsies — Maurice Dubin, chairman, Mt. Sinai Hospital, 
Chicago. 

Nomenclature in Uniform Staff Organization — Boris Finger- 
hood, chairman, Israel Zion Hospital, Brooklyn, N. Y. 

Hospital Income — C. Rufus Rorem, Ph. D., chairman, Julius 
Rosenwald Fund, Chicago. 


New Business. 


Monday Afternoon 
Dietetic Section — Juneau Hall — 2:00 P. M. 
Chairman: Mary M. Harrington, Harper Hospital, Detroit, Mich. 
Secretary: Mable MacLachlan, University of Michigan Hospital, 
Ann Arbor, Mich. 
Greetings of the American Hospital Association by the Presi- 
dent, Dr. George F. Stephens. 


Greetings of the American Dietetic Association to the Dietetic 
Section of the American Hospital Association — Kate Daum, Ph. 
D., president, American Dietetic Association, Department of Nu- 
trition, State University Hospital, Iowa City, Iowa. 

Food Costs and Comparison — Faith McAuley, University of 
Chicago. 

Food Waste — Lenna Cooper, Montefiore Hospital, New York. 

Study of Raw Food Cost and Service Costs in a Selected Group 
of Hospitals — Mable MacLachlan. 


Pertinent Economies in the Food Department — Paul H. Fesler, 
superintendent, Wesley Memorial Hospital, Chicago. 


Election of section officers. 


Monday Evening — 8:00 


Plankinton Hall, Convention Auditorium — President’s Session 
Presiding: George F. Stephens, M. D., president. 
Invocation. 
Presidential Address — George F. Stephens, M. D. 
Conferring of National Hospital Day Award — Veronica 
Miller, chairman, National Hospital Day Committee, Henrotin 
Hospital, Chicago. 
Benediction. 
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Misericordia 
is one of the 
leading Cathol'c 
hospitals of tke 
city 











St. Joseph’s, one of Milwaukee’s more 
modern hospitals 





Mt. Sinai 
Hospital 
where 
L. C. Austin 
extends a 
welcome 
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Tuesday Morning 
Tuberculosis Session — Kilbourn Hall — 9:30 A. M. 

Chairman: Bruce H. Douglas, M.D., William H. Maybury Saua- 
torium, Northville, Mich. 

Co-operation Between the Sanatorium and the General Hospital 
and the Place of the General Hospital in the Tuberculosis Field — 
A. T. Laird, M. D., supt., Nopeming Sanatorium, Nopeming, Minn. 

The Relation Between the Death Rate from Tuberculosis and 
the Number of Sanatorium Beds in the Provinces of Canada — 
Madge Thurlow Macklin, M. D., faculty of medicine, University 
of Western Ontario, London, Can. 

The Liability of Sanatorium or Hospital for Employees Who 
Develop Tuberculosis While Empioyed — Walter Rankin, M. D., 
Dane County Sanatorium, Madison, Wis. 


Educational work and Occupational Therapy — Glenford L. Bellis, 
M. D., supt., Muirdale Sanatorium, Wauwatosa, Wis. 


Election of section officers. 


Round Table on Public Relations — Plankinton Hall — 9:30 


Leader: Malcolm T. MacEachern, M. D., American College of 
Surgeons, Chicago. 


Report of Public Relations Committee — Malcolm T. MacEachern, 
M. D., chairman. 


Round Table on Hospital Income and Expenses — New and Old 
Items on Retrenchment and Hospital Income — 
Engelman Hall — 9:30 A. M. 


Leader: Warren L. Babcock, M.D., Grace Hospital, Detroit, Mich. 


Will the Human Urge to Give to Those Less Favored Continue for 
Voluntary Hospitals? — Donald M. Morrill, M. D., supt., Blodgett 
Memorial Hospital, Grand Rapids, Mick. 


Strengthening of Credit Investigator’s Department — Walter S. 
Goodale, M. D., supt., Buffalo City Hospital, Buffalo, N. Y. 


New Methods of Salvaging Unpaid or Credit Accounts — 
James R. Mays, supt., Elizabeth General Hospital, Elizabeth, N. J. 


(a) Cost of Maintaining Preliminary Student Nurses; (b) The 
Hospital Finance Corporation of Cleveland — C. S. Woods, M. 
D., supt., St. Luke’s Hospital, Cleveland, Ohio. 


Salvaging Operations as a Hospital Saving — Lucius R. Wilson, 
M. D., supt., John Sealy Hospital, Galveston, Tex. 
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New Income and Old Expenditures — Lewis A. Sexton, M. D., 
supt., Hartford Hospital, Hartford, Conn. 


Tuesday Afternoon 


Administration Section — Plankinton Hall — 2:30 P. M. 

Chairman: George D. Sheats, Baptist Memorial Hospital, Mem- 
phis, Tenn.; Secretary: A. M. Calvin, Midway and Mounds Park 
Hospitals, St. Paul, Minn. 

Report of the Committee to Study the Reports of the Committee 
on the Cost of Medical Care — Michael M. Davis, Ph. D., director. 

Discussion — J. G. Sargent, M. D., president, Milwaukee County 
Medical Society, Milwaukee. 

Taxpayers, Politicians, and the Indigent Sick — C. W. Munger, 
M. D., director, Grasslands Hospital, Valhalla, N. Y. 

Discussion — William L. Coffey, manager, Milwaukee County In- 
stitutions, Wauwatosa, Wis. 

Brevities on the Psychology and Mechanics of Institutional Pur- 
chasing — Henry B. Mason, M. D., supt., Waterbury Hospital, 
Waterbury, Conn. 

Discussion — Robert E. Neff, University of Iowa Hospitals. 

Southern Hospitals, Their Development and Problems — Lucius 
R. Wilson, M. D., supt., John Sealy Hospital, Galveston, Tex. 

Discussion — W. S. Rankin, M. D., director, The Duke Endow- 
ment, Charlotte, N. C. 

The Vital Value of Research in Hospital Administration — John 
A. McNamara, New York. 

Election of section officers. 

At 4:30 P. M. immediately following this session there will be a 
showing of the hospital talking film. 


2:30 P. M. 

General Session on Technical Subjects — Plankinton Hall — 
President: B. W. Black, M. D., Vice President, A. H. A. 
Obtaining Normal Sleep for the Average Patient — Donald A. 

Laird, Ph. D., Sci. D., Psychological Laboratory, Hamilton, N. Y. 
The Hospital Laundry — Walter Reinhard, department of engin- 
eering, Laundryowners National Association of the U. S. and Canada. 

Food and the Patient—George Rector, world authority on the prep- 

eration and serving of foods. 


Textiles for Hospital Use — Professor Arthur A. Stewart, head of 
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Finishing Department, Lowell Textile Institute, Lowell, Mass. 


Insurance for the Hospital — Representative of the National 
Bureau of Casualty and Surety Underwriters. 


Tuesday Evening — Plankinton Hall — 8:00 P. M. 
Council on Community Relations and Administrative Practice 
and Trustees Section 
Chairman: S. S. Goldwater, M. D., trustee, Mt. Sinai Hospital. 
The Aims of the Council on Community Relations and Ad- 
ministrative Practice — S. S. Goldwater, M. D., chairman. 


The contribution of Local Hospital Councils and Near-Councils 
to Hospital Efficiency and Community Planning — G. Harvey 
Agnew, M. D., secretary, Department of Hospital Service, Canadian 
Medical Association, Toronto, Canada. 

Report of the Council's Division on Hospital Medical Practice — 
R. C. Buerki, M. D., director, Wisconsin General Hospital, Madison. 

Report of the Council’s Division on Hospital Accounting — 
Basil C. MacLean, M. D, supt., Touro Infirmary, New Orleans, La. 


Report of the Council’s Division on Nursing — C. W. Munger. 
What the Periodic Payment Plan for the Purchase of Hospital 
Care Has Thus Far Demonstrated — C. Rufus Rorem, Ph. D. 


Discussion — Frederic A. Washburn, M. D., director, Massa- 
chusetts General Hospital, Boston. 


Discussion — Rev. Maurice F. Griffin, Cleveland. 


Wednesday Morning 
Social Service Section — Juneau Hall — 9:30 

Chairman: Mrs. Babette Jennings, Children’s Memorial Hospital, 
Chicago; Secretary: Gertrude Smith, Butterworth Hospital, Grand 
Rapids, Mich. 

Greetings from the President of the American Hospital Associa- 
tion, Dr. George F. Stephens. 

Meeting Some Current Social Problems in Hospitals and Clinics 
(Experiences and Experiments of Various Departments) . 

A Summary of Present Typical Problems as Reported by a 
Group of Departments — Mrs. Babette Jennings. 

Discussion — Mrs. Charles W. Webb, director of social work, 
University Hospitals, Cleveland; Elizabeth McConnell, director, 


Mandel Clinic, Michael Reese Hospital, Chicago; Marguerite Spiers, 
director of social work, Alameda County Department of Health and 
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Hospitals, Oakland, Calif.; Bess Glassman, director of social work, 
Jewish Hospital, St. Louis, Mo.; Mrs. Lucille M. Smith, supervisor 
of medical services, Cook County Bureau of Public Welfare, Chi- 
cago; Michael M. Davis, Ph. D., Chicago. 


Election of section officers. 


Round Table on Administrative Problems — Plankinton 
Hall — 9:30 A. M. 

Leader: Lewis A. Sexton, M. D., Hartford Hospital, Hartford. 

How Can Interference by the Board of Directors with the 
Administration of the Hospital be Prevented ? 

Should the Superintendent Attend all Meetings of the Board 
of Trustees? 

Discussion — opened by C. W. Munger, M. D. 

How Can the Public Be Educated As to the Cost of Good Hos- 
pital Service? 

What Should Hospital Superintendents Do to Increase Their 
Endowment ? 

Discussion — opened by Allan R. Craig, M. D., supt., Charlotte 
Hungerford Hospital, Torrington, Conn. 

When the Patient Says He Can Only Pay a Part of His Hospital 
Bill on Discharge, Is It Customary to Require Him to Sign a Note? 

What Success Have You Had In the Use of Loan Banks in In- 
stallment Payments of Patients’ Accounts? 

Discussion — opened by Warren L. Babcock, M. D., director, 
Grace Hospital, Detroit. 


Round Table on Purchase and Use of Supplies — Engelman 
Hall — 9:30 A. M. 


Leader: Donald C. Smelzer, M. D., Graduate Hospital of Univer- 
sity of Pennsylvania, Philadelphia. 


Wednesday Afternoon 


Nursing Section — Plankinton Hall — 2:30 P. M. 
Chairman: Dorothy Rogers, John Sealy Hospital, Galveston, Tex. ; 
Secretary: Carolyn E, Davis, Good Samaritan Hospital, Portland. 
Nursing for Hospital Service — Elnora Thomson, president, 
American Nurses Association, New York. 
Nursing Profession Works for Recovery — Emilie G. Sargent, 
chairman, Committee Nursing Distribution, A. N. A., New York. 


(Continued on page 48) 
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Some Microscopic Slides on 


Adninistration’ 
Analyzing the Superintendent's Job 











, _areel IS it frequently the case 
that the private patient feels 
the hospital bill exorbitant no mat- 
ter what he gets for it? Is this a 
question of needed publicity? Peo- 
ple do not feel the same way about 
hotel bills. Often we find ward 
cases more exacting than private 
patients. . . . The patient with the 
account still due also is often the 
hospital’s severest critic. Yet, the 
superintendent must keep going 
and live within the budget in spite 
of unpaid accounts. 











AS A hospital administrator, 
I feel at times “between 
the upper and the nether mill- 
stone.” I feel thus, for it is in a 
great degree through the work 
of the administrator that the hos- 
pital justifies its existence and its 
relation to the community. The 
hospital administrator refleets his 
personality on his establishment 
to a degree more marked than 
any other executive, and his work 
carries more detail. He lives with 
his work more than any other 
executive. He or she should oc- 
cupy the same status as the gen- 
eral manager or president of a 





* Read at the ist quarterly meeting of 
the Georgia Hospital Association. 


By Jessie M. Candlish, R.N. 
Henrietta Egleston Hospital 
for Children, Atlanta, Ga. 


manufacturing plant. The prop- 
er functions of a superintendent 
pre-suppose absolute authority 
over the entire activity. 

The successful hospital ad- 
ministrator and constructionist is 
the man with the bedside point 
of view. He or his assistants 
should personally know each pa- 
tient. The greatest blessing to 
the sick is the personal interest of 
hospital administrators; a purely 
charitable institution does not al- 
ter this moral obligation to the 
patient. 

The superintendent must keep 
the balance of coordination be- 
tween medical and hospital staff. 
Why has it always been consid- 
ered an act of lese majesty to re- 
quire of the medical staff the 
same conscientious efforts to- 
wards economy that are expected 
of other members of the hospital 
family? One feels, of course, in 
a charitable institution that a 
physician giving his time and ac- 
tivities to free cases is entitled by 
the institution to everything in 
the way of equipment he may 
wish as far as that can possibly 
be secured. 
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Public relationships and con- 
tacts are usually to be made by 
the superintendent. He is the 
best medium of publicity, and 
should not be bound by doctrines 
or ways of former generations. 
In the same way as patients are a 
physician’s best publicity, so are 
pleased patients the hospital’s 
best publicity. The point of view 
of the public towards the pay- 
ment of hospital bills is hard to 
analyze. The patient with the 
account still due is often the hos- 
pital’s severest critic. Yet, the 
superintendent must keep going 


and live within his budget in 


spite of unpaid accounts. 

One must see that the private 
patient gets the service for which 
he pays, and frequently he exacts 
that to the utmost farthing, as is 
his right. Why also is it fre- 
quently the case that the private 
patient feels the hospital bill ex- 
orbitant, no matter what he gets 
for it? Is this a question of 
needed publicity? People do not 
feel the same way about hotel 
bills. 

Often we find ward cases more 
exacting than private patients. 
What of the large lower middle 
class of patients, who come be- 
tween the free (I dislike the 
term charity) and private cases? 
It is not possible for any hospi- 
tal to take care of this class of 
patient without some endow- 
ment, unless there is to be gov- 
ernment, state or some form of 
insurance. A patient paying ten, 
fifteen or twenty dollars per 
week cannot hope that this will 
include laboratory or x-ray work, 
unless that hospital has some in- 


come to balance its budget. So 
many people do not wish to be 
classed as free, but a great deal 
of the feeling of humiliation of 
this kind is passing away, due 
entirely to efforts of administra- 
tors. People did not mind going 
into debt so that their sick ones 
should not be classed as free. In 
this connection, Arnold Bennett 
has written a book called, ‘The 
Grand Palace,” which is most en- 
lightening to any hospital super- 
intendent. 

How can the superintendent 
see to the performance of de- 
tail, and still maintain a vision 
of the whole problem? If the ad- 
ministrator does detail work, 
either the detail or the directing 
will suffer in direct proportion to 
the importance given one or oth- 
er of the activities. Hence, the 
personnel of the institution must 
be equipped for the job for 
which they are hired. 

Maintenance of equipment — 
everyday cleaning and care — is 
a large item in the life of a su- 
perintendent. More and mote is 
this work becoming a science, 
especially with some of the man- 
agers of office buildings. They 


have given me some very sound 











W HY SHOULD not the hospital 
be cleaned as an office build- 
ing or hotel? Is it the best economy 
or efficiency to compel the man 
who is cleaning the corridor to wait 
for a patient, who may keep him 
for any time up to thirty minutes 
or more? ... Why not scrub 
women, cicaning of halls and public 
rooms at carly night or during the 
night, as in office buildings and 
hotels? 
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advice and some which can de- 
crease budgets. Why should not 
the care of a hospital be as mod- 
ern as an office building, and 
with as many labor and time sav- 
ing devices? Why should not a 
hospital be cleaned as an office 
building or hotel? Is it the best 
economy or ef iciency to compel 
the man who : cleaning the cor- 
ridor to wait ror a patient, who 
may !-eep nim for any time up to 
thirty minutes or more? I ask 
this tor information and discus- 
sion, and am thinking of trying 
some other than our present 
method in my own institution. 
Private rooms are supposed to be 
thoroughly cleaned between the 
discharge and admission of each 
patient. The cleaning from day 
to day is superficial. Why not 
scrub women, cleaning of halls 
and public rooms at early night 
or during the night, as in office 
buildings and hotels? 


Nursing Question 


The nursing question: From 
the point of view of the small 
hospital executive, the hospital is 
more efficient without a training 
school ; that also applies to anti- 
depression days. We do not em- 
ploy a greater number of gradu- 
ates than with a training school 
except at night. And now it is 
the concensus of opinion of the 
latest nursing research that grad- 
uate nurses only should be on 
duty at night. Without the stu- 
dents, the hours off duty are easi- 
ly arranged. No _ leaving the 
floors for lectures or classes 
True, the nursing aides are paid 
a higher salary than the remuner- 


ation generally given to the stu- 
dent, but they are not off the 
floor so much, consequently few- 
er are needed. There is not the 
monthly changing and constant 
turn-over, so that routine is not 


disturbed. 


Nursing Aides 
There is a splendid class of 
young women today particularly 
adapted to this type of employ- 
ment. They should be high 
school graduates, intelligent and 
capable. Graduates of good 
mountain schools or agricultural 
schools are to be recommended 
from my personal experience. 
The longer they stay in the hos- 
pital the more useful they be- 
come. They develop a taste for 
routine and like it, but, in no 
sense of the word should they be 
classed as professional nurses. It 
is a rather finely drawn line, that 
of the aide and the nurse, espe- 
cially in the small hospital where 
they come in such close contact, 
but once established, there is no 
friction. Their social contact 
should not be close. But I can- 
not emphasize too clearly and 
definitely that an aide is not a 
student nurse. In some of the 
larger hospitals in this country, 
aides are now being most suc- 
cessfully employed, as well as the 
students. 


Dietary Department 

The dietary department: In 
hospitals today, this department 
is a great improvement over for- 
mer years, and yet there is still 
room for greater improvement. 
The question of serving food hot 
has been well done, but hospital 
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cooking, to my mind, is not yet 
what it should be, and this in- 
cludes my own establishment. 
My feeling about this may be be- 
cause I am a pretty well trained 
cook myself, not a dietitian. The 
simplest foods are the poorest; 
good tea and coffee hot and 
freshly prepared, hot crisp toast, 
baked or creamed potatoes; grits 
and cooked cereals are not what 
they should be. And what is 
more unpalatable is the usual 
soft diet of the average hospital. 
Salads and desserts are pictures 
and trays most tasteful but the 
average patient of the better class 
wants hot, fresh coffee, fluffy, 
not soggy, baked potatoes, and 
scrambled eggs without a leath- 
ery consistency. This is not my 
own idea, as much as that of a 
prominent young professional 
man, lately a patient. Tnis de- 
partment can be made a hosp‘tal 
asset or a liability, and there is 
no end of what can be done with 
it. One could write a book alone 
on dishwashing, something very 
few of us, including dietitians, 
know all about. 


Housekeeping Department 


The housekeeping department 
is a very important one, and yet 
one we have administered with 
untrained help. Often its incum- 
bent may be a friend of a trustee 
or of some executive, frequently 
someone who cannot do anything 
else. To have a housekeeper who 
cr successfully manage the serv- 
ant personnel, who knows the 
pivper manner in which to treat 
floor:, wood-work, marble, brass, 


etc., as it should be done, is to 
have a treasure indeed. 


The Linen Problem 


To have the linen in charge of 
an executive who knows linen is 
likewise a feat. One who can 
give out sufficient, but not too 
much linen, one who can see that 
the hospital blankets are not 
cleaned or washed the size of a 
sheet of writing paper and the 
consistency of a board; one who 
can prevent or obviate the neces- 
sity of special nurses keeping 
their patient’s bureau drawers 
filled with extra linen for a 
“rainy day,” and yet who will 
graciously give out enough for 
private patients who pay for ex- 
pensive private rooms and are ac- 
customed in their own homes to 
plenty of clean towels, pillow 
cases, etc., and who naturally ex- 
pect the same in a hospital ;—one 
who can do all this would solve 
many a hospital's knottiest prob- 
lem. Both of these positions are 
poorly paid, but the halcyon day 
may come when there will be a 
trained supply and we can afford 
to pay them. 


The Office Personnel 


One of the best or worst im- 
pressions of a hospital is made 
in its “office.” The office per- 
sonnel which comes in contact 
with the public should be care- 
fully chosen. A splendid regis- 
trar or bookkeeper may be abrupt 
and unsympathetic; a telephone 
operator can make or break the 
good name of a hospital. 
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Front view, 
Memorial Hospital, 


designed by 


new Windham Community 


Crow, 


Lewis and Wick, architects, with Charles F. 


Neergaard consultant. 


New Windham Center 


Serves 17 Communities 


NE OF the most recent and 
interesting developments 
in community hospitalization is 
found in the Windham Memo- 
tial Hospital, Willimantic, 
Conn., erected for and by seven- 
teen neighboring communities. 
This $450,000 hospital opened 
last spring was built by 3,700 
citizens of these villages who 
subscribed this amount to a 
campaign for the purpose in 
1930. It is a 91-bed institution 
replacing the 40-bed St. Joseph 
Hospital which was the only hos- 
pital serving these communities 
for over twenty-five years. Wil- 
liam B. Sweeney is superintend- 
ent. 
From basement to roof, the 


hospital has been carefully plan- 
ned to offer all types of accom- 
modation and the most modern 
in scientific equipment as well as 
furnishings. Particular attention 
has been given to convenience, 
comfort and homelike atmos- 
phere. All furniture has been 
designed and placed admirably 
to that.end and is in keeping 
with the colonial style of the 
building. 

A particularly bright and artis- 
tic spot is the cafeteria dining 
room for nurses and emple:ees 
on first floor. Here tables, chairs 
and other furniture are reproduc- 
tions of antiques in the Wads- 
worth Athenaeum, Hartford. 
Furniture is all made of Essex 
maple. Beautiful curtains and 
draperies add much to the atmos- 
phere. 


a ee Oe ee 
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Other attractive centers 
are the solariums at the 
east end of each corridor— 
unusual, colorful rest 
places entirely devoid of 
institutional atmosphere. 
From the deeply cushioned 
wicker chairs convalescen's 
can enjoy a view of the pic- 
turesque river valley. The 
outlook is enhanced from 
the spacious roof garden 
on fourth floor. However, 
bed patients are not de- 
ptived of a view of the 
beautiful countryside, for 
every patient's bed is so 
placed that he or she has a 
view of the hills across the 
river. All private rooms also 
have southern exposure. 


Private rooms are all 12 by 17 
feet. Furniture includes one or 
two easy chairs, dresser, desk and 
chair, floor lamp, bedside table, 
footstool and adjustable over-bed 
table for tray service: and read- 
ing. There is one of these tables 
for every patient in the hospital. 
It is interesting to note also that 
beds, whether for private or 
ward patients, are identical and 
that all patients are provided 
with a steel locker for personal 
effects. 

All seventeen private rooms 
have running water and near 
each bed are electrical conve- 





Main entrance to the 
administration wing. 


niences — outlet for heating 
pad, push button for nurse’s call 
and the flood light which lights 
the room sufficiently at night for 
a nurse to enter and observe the 
patient without disturbing him. 


The third floor contains four 
de luxe rooms somewhat larger 
and more elaborate than the other 
rooms, with private baths. Each 
has a different color scheme. One 
is given a typical masculine as- 

ect in a color scheme of green 


and black. 


The building contains seven 
wards of four beds each and nine 
semi-private rooms of two beds 
each. The children’s department 
contains a six-bed ward and two 
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private rooms similar to adult 
rooms except that furnishings are 
miniature and play space is pro- 
vided. 

The Windham Hospital as- 
sures ear as well as eye comfort. 
The aim so far as possible has 
been to make it noiseless. All 
corridors and work rooms have 
been acoustically treated; every 
piece of furniture is rubber tired 
and bumpered, moving on roller 
bearings. On each floor a quiet 





room is provided where patients 
are taken when delirious or 
when they show marked signs of 
disturbance. These rooms are 
also equipped with shatter-proof 
glass to avoid possible accidents. 

Doors, the only wood used in 
construction, are hung on fric- 
tion hinges so that they can be 
left open to any extent desired, 
yet so placed that unless entirely 
Open insure privacy to patients. 
Roller curtains insure privacy in 


The delivery room is at- 
tractively done in peach 
and tan color scheme. 
Note that the ceiling is 
acoustically treated. 





A close-up of the nurses’ 
dining room, showing the 
attractive early American 
Essex maple furnishings 
which lend a homelike at- 
mosphere. Tables and 
chairs are all reproduc- 
tions of antiques in the 
Wadsworth Athenaeum, 
Hartford. 
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A view of the attractive 
solarium at the east end 
of each corridor. On the 
fourth floor is a spacious 
roof garden overlooking 
the river. 


The kitchen contains the 
latest developments in 
dishwashing equipment. 
Food is distributed by the 
central service system. 





wards. 

The maternity department, lo- 
cated on second floor, consists of 
a utility room, sterilizing room 
and labor and delivery rooms. 
The special ventilating system 
completely changes the air in this 
department in six minutes. The 
department contains 17 basinets. 

For each twelve beds in the 
hospital there is a utility room 
equipped with built-in cabinets, 
blanket warmers, gas plates, re- 
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frigerator and movable clothes 
hampers, and, of course, large 


utensil sterilizers. The utility 
rooms are attractively done in 
peach ceramic tile. 

The large kitchen with acces- 
sory rooms is equipped for cen- 
tral service which is in success- 
ful operation throughout the 
building. Cooking is done by 
gas with auxiliary electrical ap- 
pliances, such as toasters, mixing 

(Continued on page 61) 








28] 


Hospital Topics & Buyer 








Advice to Small Hospitals 
In Selecting Dietitians 





And Suggestions on Economies 





By Helen E. Gilson, 

Director, Dietary Department, 
Pennsylvania Hospital, 
Philadelphia 


MALL HOSPITALS need as 

well trained dietitians as 
large hospitals. I should like to 
emphasize this even more by say- 
ing I believe many positions in 
small hospitals should be filled 
after much more careful consid- 
eration of qualifications than 
would always be necessary in the 
large institution where the dieti- 
tian might be in charge of one 
unit and be within easy reach of 
advice and guidance. The dieti- 





r ROM YEARS of experience in 
training dietitians for various 
types of work, Miss Gilson is well 
qualified to advise hospitals on se- 
lecting the right dietitian for their 
particular kinds of work. She can 
not urge too strongly that well 
trained dietitians are as important 
or more important to the small hos- 
pital than to large institutions, since 
in the former they must necessarily 
show greater diversification in 
handling the various problems with 
which they are daily confronted. 


tian in the small hospital of 100 
beds or less has as much daily 
routine technique to accomplish 
as in a hospital many times larger 
in which duties are divided 
among several dietitians and the 
contribution made by the pur- 
chasing department. 

I would ask you not to be sat- 
isfied with the fact that a dieti- 
tian has completed a course in a 
hospital with which you are fa- 
miliar, but assure yourself that 
the individual applicant whom 
you are considering is recom- 
mended by the director under 
whom she was ‘trained and be 
guided by the director’s estimate 
of her ability to fill your particu- 
lar position. You would not feel 
that all medical students gradu- 
ating from Class A colleges or 
the nurse graduating from a 
training school known for high 
standards could do equally good 
work in all positions. The same 
is true of dietitians. College stu- 
dents applying for post-graduate 
courses are not accepted alone 
from the standpoint of their abil- 
ity creditably to complete the 





* From a paper read before the recent 
meeting of the Pennsylvania Association. 
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course but only after also con- 
sidering their qualifications to 
fill a particular position. 


E, AS dietitians, give very 

serious consideration to 
qualifications in relation to the 
particular position to be filled. 
Simply filling a position entails 
little effort and no satisfaction, 
but to fill it acceptably to the 
hospital, the administrator, and 
the dietitian, is I believe, an 
achievement. 

The American Dietetic Asso- 
ciation maintains a placement 
bureau where credentials for all 
student dietitians completing ac- 
credited courses are on file, as 
well as those of any member of 
the association who may request 
this service. Here registrants are 
judged by their own profession. 
Our bureau in Chicago is ready 
to extend the courtesy of its serv- 
ices to every hospital adminis- 
trator. 

* * *& & 

Do you, as administrators, feel 
our professional standards are 
too high? If so, may I tell you 
the demands made today by you, 
as administrators, physicians, pa- 
tients and their families and the 
community are all contributing 
factors which have made us, as 
dietitians, realize our standards 
are not too ambitious if we are 
to meet the demands being made 
upon us daily. How adequately 
your dietary department is meet- 
ing this challenge is for each of 
these groups in your institution 
to judge. 

. 2: 2.8 
We have apparently been car- 


ried along by the tide in meeting 
the fast increasing demands for 
diet therapy treatment expressed 
in special diet trays, particularly 
for ward patients. I believe a 
careful study of the situation 
will materially decrease this serv- 
ice and at the same time include 
all the therapeutic features for 
the patient. No doubt it will 
necessitate for many hospitals a 
careful check and greater con- 
sideration to the adequacy of the 
basic diet expressed in their gen- 
eral menu, checking for quality 
as well as quantity of specific 
food elements, and the incorpor- 
ation of the selective nourish- 
ment system for all patients, 
ward, as well as private and semi- 
private. 


RNOLD SHIRCLIFFE, ca- 
tering manager, Beldon- 
Stratford Hotel, Chicago, speak- 
ing before the American Dietetic 
Association expressed himself as 
follows: “If the ‘bed and board’ 
idea at a fixed price could be di- 
vorced from hospital operation 
for those who are willing to pay 
for this class of service, I believe 
it would be a step in the right 
direction. The cooking of foods 
in small amounts is just another 
step towards finesse in cookery. 
The art of cookery—and it is a 
master art—should be handled 
with as great care as surgery. The 
famous Dr. Lister said, ‘I do not 
consider myself as hazarding 
anything, when I say, no man can 
be a good physician who has not 
a competent knowledge of cook-’ 
ery.” Art can never be stand- 
ardized—cooking is a master art. 
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The day is coming when hospi- 
tals must excell all others in 
cookery and in the service of 
ae ee ee 


MONG economies relating 
to dietary departments 
with which it seems to me hos- 
pitals should be concerned are 
plans for new construction, new 
equipment or relocation of old; 
it is necessary that they be studied 
with the vision of function and 
activities to be carried on. Too 
often little consideration seems 
to have been given to the entire 
problem of this most complicated 
of all food service. Too many 
times there is lack of coordina- 
tion of effort between foods 
picked up from refrigerators and 
hot units, with little considera- 
tion of time before being served 
to the patient and the return of 
trays and appointments to the 
dishwashing and tray rooms to 
begin another cycle. 
ce 2 


ER CAPITA cost based on 
meals served is in keeping 
with business methods and is an 
important feature of economy in 
production. Posting number of 
meals served daily gives cooks a 
check of the same days of the 
week which should run true to 
form for the most part, if careful 
report is made of any particular 
reason for more or fewer people 
to remain for a certain meal, in 
dining rooms and cafeterias for 
personnel. Weather and season 
of year all contribute to differ- 
“ence in meals s -ved. 
We must teach nurses, student 
dietitians and employees the 


monetary value of tray appoint- 
ments, equipment and food. 
I believe much so called care- 
lessness and wastefulness by in- 
dividuals is many times due to 
or the lack of adequate apprecia- 
tion of the value of commodi- 
ties they are handling. It is im- 
portant that personnel and em- 
ployees are aware that food al- 
lowance has a real monetary 
value. This is most important 
and should be explained by the 
head of the department engaging 
them. 


UOTING Miss Margaret 
Gillam, former president 
of the American Dietetic Associ- 
ation, “Only when hospitals be- 
gin to organize their food service 
for personnel on a commercial 
basis will there be value received. 
To be able to spend cash for food 
permits a much more respectful 
attitude toward the whole situa- 
tion.” 

If you cannot have a pay cafe- 
teria for employees, I heartily 
recommend the meal card sys- 
tem: cards issued monthly, for 
one, two or three meals, having 
employees name, month and day 
issued, and signed by the head of 
department, and all meals for off- 
duty time for those not having 
full maintenance punched out 
before giving out. Although this 
necessitates a checker for each 
meal we believe it is the néarest 
thing to a commercial cafeteria 
system in making the employee 
realize the hospital is giving a 
definite number of meals in place 
of a determined amount of 
money, in terms of wages. Cards 
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should be returned upon the ex- 
piration of service as uniforms 
and locker keys. A system of 
having each employee carry his 
tray to the dishwashing center 
saves the necessity of bus boys. 
Employees who have long been 
employed in an institution do 
not always take kindly to this, 
but it is just another economy in- 
stitutions can make if the policy 
is established by the adminis- 
trator. 


In these times when every 
community is placing such em- 
phasis on cost, the ingenuity of 
all dietitians is tested and it is 
a challenge to which we are try- 
ing to give our best efforts. Hos- 
pitals must function with more 
of a community spirit, acquaint 
people with services offered and 
see that it is not of a mediocre 
caliber but the very best each de- 
partment is able to contribute. 


The dietary department in ev- 
ery hospital whether large or 
small, urban or rural, must antici- 
pate the fast increasing demands 
of both physicians and patients 
for more definite instruction in 
nutrition and diet therapy for 
both house, private, semi-private, 
watd and out-patients. We 
should be prepared to be of con- 
structive assistance in moulding 
public opinion. The dietary for 
the house patients should be so 
arranged that it is ot definite edu- 
cational value while they are in 
the hospital and can be approxi- 
mated when they return home. 
This is possible if consideration 
is given to the economic status of 
the patient. 


137 Register For 
A. H. A. Institute 

A total of 137 registrations 
have been made for the first 
institute of hospital administra- 
tion to be conducted by the 
American Hospital Association 
in Chicago, for three weeks be- 
ginning September 18. 

As previously announced, the 
institute will be held five days 
a week, with a general lecture 
and seminar in the morning at 
the University of Chicago and 
field trips each afternoon. The 
third week will be given over 
entirely to seminars. 

The faculty for the institute 
includes outstanding authorities 
and leaders in the various di- 
visions of hospital administration 
to be included in the course. Fa- 
cilities of Chicago hospitals for 
the use of institute registrants 
are being assembled by Paul E. 
Fesler, supt., Wesley Memorial 
Hospital and president, Chicago 
Hospital Association. 

a 


Dr. Greeff Resigns 


A complete surprise to hos- 
pital people came the resignation 
of Dr. J. G. William Greeff, 
commissioner, department of 
hospitals, New York, effective 
August 15. 

In his letter to the mayor Dr. 
Greeff stated that his resigna- 
tion after 314 years was moti- 
vated by his desire immediately 
to return to private practice. He 
also stated that the reorganiza- 
tion of the department, for 
which task he was appointed, 
was now practically completed. 
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Hopce 


Ponce 


By Harry Phibbs 
¢ 


BIG nor’easter is blowing 

along the Atlantic shore. 
A liner in distress sends out an 
S. O. S. signal. Fishing boats 
and pleasure yachts that haven't 
scurried to shelter are picked up 
as dismasted, water - logged 
wrecks by the coast guards. Re- 
sorts along the ocean fringe are 
swamped and inundated. Old 
Man Sea is up to his tricks again. 


The long, lazy summer day 
shows blue skies on the water 
and just a restless heave in the 
waves, and the yellow, sun- 
drenched sand is covered with 
bathers. But you can’t depend 
on the sea. It is as changeable 
as the skies — perhaps more so. 
Neither can you keep away from 
it. When you have been born 
and reared within smell of salt 
water, more of the saline gets 
into your blood than in that of 
the mid-landers — the people 
who live on the wide plains by 
the fresh water lakes. 


The fresh water lakes are 
beautiful — some of them in- 
land seas in themselves — most 
of them little mirrors of water 
in a framework of green. You 

















can bathe, fish, paddle a canoe, 
row a boat on them without any 
anticipation of thundering up- 
heaval of the waters. 


But then when you get close 
to the sea again, get the tang of 
it in your nose and the air of it 
in your lungs, you get a different 
feeling, because the sea is the 
Great Water — the water of ad- 
venture where the tides ebb and 
flow. When they ebb they leave 
interesting flotsam and jetsam on 
the shore. When they flow, they 
wash and lave the shore of its 
uncleanness. 


Back of the ocean front there 
will be estuaries and bays and 
arms and creeks, where the 
water, although salt, is placid — 
where boats can dock and clam- 
mers dig and children play. But 
out beyond the sandy or rocky 
reaches of the foreshore, there 
is the sea itself — never quiet — 
always tumbling and heaving 
and rolling, its white teeth biting 
at the shore, sometimes with a 
playful snap and sometimes with 
a vicious crunch. 

The restless ocean reaches 
away and away to far places and 
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foreign strands, where the winds 
blow untrammeled over thous- 
ands of miles, and storms flash 
up over the horizon line with 
startling swiftness. 


Along the shore you can see 
the patrols, the coast guards 
walking along the sandy miles, 
ever watching for the lurking 
danger that lies under the green 
waters — because men who 
know the sea always fear it, and 
even though they fear it, it al- 
ways drags them back to it — 
why no one can say. It has al- 
ways dragged them back to it, 
and carried them forward — 
Venetian galleys trading from 
the Levant to the far shores of 
Britain — Roman _ triremes 
carrying Caesar’s swarthy legions 
to conquer the world — Arab 
dhows with the corsairs of the 


Barbary Coast — Chinese junks 
and sampans on which families 
live all their lives, rarely setting 
their feet on land — the little 
high-pooped ships that carried 
the navigators across the Western 
Ocean, looking for their pass- 
age to the Indies — the clipper 
ships from Nantucket. 


Adventuresome man is always 
setting out on the dreadful 
ocean to go somewhere. The 
ocean tosses and heaves him 
about and gives him hunger, 
thirst, cold and hardship. And 
when you sit on a sandy hillock 
on the ocean foreshore and look 
at the waters playfully tumbling 
in, you marvel not at the immen- 
sity of that great element, but 
at the daring of that little in- 
sect, man, who has conquered it 
to his own uses. 
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Announce Program for A. C. of S. 


~ Hospital Conference 


A COMPREHENSIVE pro- 
gram embracing all aspects 
of hospital standardization and 
other pertinent problems will 
feature the sixteenth annual 
standardization conference of 
the American College of Sur- 
geons, to be held at the Stev- 
ens Hotel, Chicago, October 9- 
A2: 

The first session Monday con- 
tains a number of papers and 
addresses of interest to hospital 
people. After the address of wel- 
come by Dr. J. Bentley Squires 
of New York, the 1933 survey 
and announcement of list of ap- 
proved hospitals will be made by 
Dr. Franklin H. Martin, director 
general, A. C. of S. This will be 
followed by a discussion of the 
standardization movement in re- 
lation to internal medicine, by 
Dr. Walter L. Bierring, Des 
Moines, president-elect, Ameri- 
can Medical Association. The 
remaining papers will deal with 
various phases of medical prac- 
tice in relation to the hospital. 

The afternoon session will be 
a round table conference on 
medical and hospital economics, 
these problems being discussed 
from the standpoint of the sur- 
geon, internist, radiologist, path- 
ologist and the hospital manager. 

A paper on hospital economics 
as applied to the small hospital 
will be presented by Clinton F. 
Smith, supt., Allen Memorial 


Hospital, Waterloo, Iowa. Fol- 
lowing this Dr. William H. 
Walsh, Chicago, consultant, will 
give a talk on “Prepayment 
Plans for Hospital Service.” 
This session will end with a 
discussion on ‘The Alameda 
Plan” by Dr. Charles A. Dukes, 
Samuel Merritt Hospital, Oak- 
land, Calif. 


{ Bacmnerghdly program offers 
several addresses of special 
interest, such as standardization 
in the small hospital, the annual 
report, organizing, functioning 
and managing the anesthesia de- 
partment and the clinical labor- 
atory. 

The afternoon session will be 
devoted to round tables and 
local hospital demonstrations. 

Wednesday morning’s confer- 
ence will be a joint meeting with 
the Association of Record Li- 
brarians of North America, with 
Dr. R. C. Buerki, supt., Wiscon- 
sin General Hospital, Madison, 
presiding. 

One of the special features of 
the meeting will be the sound 
motion picture showing what 
constitutes modern _ scientific 
care of the patient, to be pre- 
sented under the direction of 
Dr. M. T. MacEachern, director 
of hospital activities. The remain- 
der of the conference will be de- 
voted to hospital demonstrations 
and round tables on various 
phases of hospital organization. 








A NEW BLEACHING PROCESS 
GIVES YOU A NEW BAY GAUZE 


which is white — and stays white. A 
clean, clear white that is not affected 
by sterilization and sunlight. 


Bay Gauze contains no chemical res- 
idue. It is the chemical residue so fre- 
quently found in gauze made under 
ordinary bleaching processes that com- 
bines with sterilization and sunlight to 
discolor the finished product — and to 
weaken the cotton fibres. 


Bay Gauze is white when you get it 
— and it stays white. Moreover, the 
fibres retain their original strength. 

Bay Gauze and Cotton products — 
with the improved and permanent 
white — are available in a]l standard 
forms and sizes. We suggest that you 
send for samples and make your own 
comparative tests. 





THE BAY COMPANY 
BRIDGEPORT CONNECTICUT 


& OLVt8i68 OF 


PARKE, DAVIS & CO: 


The Bay Company, Bridgeport, Conn. 

Gentlemen: Please send me samples of Bay Gauze. 
Hospital 

Address 

MOREY sacensees 

Requested b 
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Clinical Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Feeding the Normal Infant -- Part | | 


OTHER’S MILK is the Formula Feeding 

feeding of choice for in- When it is necessary to feed 
fants for several reasons: it is the baby by bottle, a formula 
Nature’s formula for the child, should be devised which simu- 
and Nature knows nutrition; itis lates Nature’s food. The crite- 
the cheapest infant food; it is rion of a good formula, however, 
supplied in proper dilutions is its behavior in the infant rath- 





without need for mixing. er than its chemical resemblance 
There are times, however, to breast milk. 
when mother’s milk is insuffi- The requirement of a normal 


cient or for other reasons im- infant is 45-60 cal. per pound of 
ptactical. In these cases, some body weight. This is supplied 
substitute is necessary, the best by the following formula, which 
of these being the wet nurse and _ has a close resemblance to moth- 
the next best bottled mother’s t's milk: 

milk obtained from one of the 144 oz. cow's milk per pound of 


reliable bureaus now established body weight. 

in large cities. 1/10 oz. added sugar per pound. 
The expense of these two sub- _1 02. water per pound, making a 

stitutes is seldom warranted, in- total of 214 0z. per pound of 

asmuch as properly modified body weight. 

cow’s milk is usually adequate. This formula is very simple, 

Feeding the Newborn yet it contains sufficient energy to 


Nothing need be given up to meet the needs of the great ma- 
12 hours. If the infant takes it,  J0tity of infants for the first year. 
he may be given water (boiled) Infants under 1 month require 
every two hours after the first Oly ¥2 to 4/5 of the above 
Ce ieee formula, depending on their 

In the second 12 hours, put 78° 
the infant to the breast once or Preparing the Formula 
twice to stimulate secretion. By The total feeding for a day 
the third day, the regular 4-hour should be prepared at the same 
feedings should be initiated, and _ time and then divided into five 
by the third week the midnight bottles (six in the early weeks) 
or early morning feeding may be _ and placed in a refrigerator until 
omitted. needed. 
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MEETING THE PROBLEM OF 
MALNUTRITION 


—especially in children who dislike milk 


HILE malnutrition in children 

may be due to premature birth, 
to some constitutional debility or the 
development of some serious disease, 
the majority of cases are due to im- 
proper diet. 

Insufficient milk is by far the most 
serious failing in children’s diets. 
This is due, no doubt, to the fact 
that so many youngsters dislike milk 
and refuse to drink it. More ard 
more physicians are meeting this 
problem by prescribing Cocomalt— 
which is as alluring as 
chocolate soda to chil- 
dren. Prepared as di- 
rected, Cocomalt adds 110 
extra calories to a cup or 


ePr, 
GS 


é 


ocomalt-. 


DELICIOUS HOT OR COLD, 


Cocomalt is a scientific food con- 

centrate of sucrose, skim milk, | 

selected cocoa, barley malt e:tract, 

flavoring and added Vitamin D. 

Adds 70% More Food-Energy | >*: 
to Milk 

(Prepared according. to label 

directions.) 


glass of milk—increasing the pro- 
tein content 45%, the carbohydrate 
content 184%, the mineral content 
(food -calcium and food - phos- 
phorus) 48%. It is rich in Vita- 
min D, containing no less than 30 
Steenbock (300 ADMA) units of 
Vitamin D per ounce (under li- 
cense by Wisconsin University 
Alumni Research Foundation.) 





Cocomalt is sold at 
grocery and drug 
stores—in ¥-lb. and 
1-lb cans. Also in 5- 
lb. cans for hospital 
use, at a special price. 
R. DAVIS CO., 
Hoboken, N. J. 


*% FREE to Physicians and Hospital 
Buyers—Send your name and address for 
a trial-size can of Cocomalt, free. 


us. 


WE DO OUR PART 














rR B. DAVIS CO., Dept. AN9, 
Hoboken, N. J. 


Please send me a trial-size can of 
| Cocomalt, free. 





| Address 





State 





| City 
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The milk used should be from 
a reliable source, and should al- 
ways be boiled, regardless of 
whether it is pasteurized or not. 
Boiled milk is easier to digest, is 
sterile (milk may be contaminat- 
ed after pasteurization) , and the 
vitamin C lost is easily replaced 
by other foods. 


The milk should be placed in 
a double boiler. Starting with 
both containers cold, the outer 
vessel should boil 8 minutes. If 
a direct flame is used, 2-3 min- 
utes’ boiling is sufficient. 


In case of travel, or unreliable 
milk supply, any of the con- 
densed or powdered milks may 
be substituted. The evaporated 
milks are to be diluted with an 
equal amount of water to repre- 
sent whole milk. Of the dried 
milks, 1 level tablespoonful of 
klim represents 2 oz. and of 
dryco 1 oz. of whole milk. 


All water should be boiled. 
The kind of sugar used is not of 
great importance. Maltose-dex- 
trin mixtures are perhaps most 
easily handled. Corn syrup, cane 
sugar or lactose is usually satis- 
factory. 


Of cane sugar and corn syrup, 
2 level tablespoonfuls represent 
1 oz.; of lactose and dextrimal- 
tose, 3 tablespoonfuls. A con- 
venient point to remember is that 
1 level teaspoonful of dextrimal- 
tose may be used for each pound 
of body weight. 


(To be continued) 
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D* J. L. McELROY, supt., 
University Hospitals, Medi- 
ical College of Virginia, has 
been appointed medical director, 
American Hospital, Paris, 
France. 
+ 
Sidney G. Davidson, for many 
years, supt. Butterworth Hos- 
pital, Grand Rapids, became 
supt., Grace Hospital, New Hav- 
en, Conn., Sept. 1. 


——— 

Dr. Samuel S. Cottrell, chief 
executive officer, Boston Psy- 
chopathic Hospital, died during 
the latter part of July. Prior to 
1931, he was for several years 
assistant supt., Medfield State 
Hospital. 

+ 

Dr. Joseph A. Campbell, 
Belleville, has been appointed 
managing officer, East Moline 
State Hospital, East Moline, Illi- 
nois. 


+ 
Dr. Willim G. Patton has been 
named supt. St. Louis County 
Hospital, St. Louis, Mo., until 
December 1934. 


+ 
Blanche Stephenson, Corydon, 
has been appointed supt., De- 
catur Hospital, Leon, Ia. 
+ 
Dr. O. J. Hagebusch, former 
supt., Illinois State Hospital for 
the Insane, died August 6th of 
injuries received from a fall 
down the stairs of his home. 








Ohe new AELONAL 


NEW BULK BOTTLES 


Prices quoted on direct purchase 


Bottle of 500 

Bottle of 1000 
Lots of 5,000 less 5 per cent 
Lois of 20,000 less 10 per cent 
Lots of 50,000 less 15 per cent 


HOSPITAL SALES DEPARTMENT 
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ORTHERN ONTARIO 

between North Bay and 

the Manitoba boundary — a 

vast distance heretofore » not 

served by hospitals — now has 
a de luxe service on wheels. 

In cooperation with the Red 


Traveling Hospital 
Helps Red Cross in Ontario 





. Adjoining the ward is the nurses’ quarters 


Cross the Canadian National 
Railways has provided a_hos- 
pital train consisting of this es- 
pecially designed car staffed 
and maintained by the Red 
Cross. The car is moved from 
point to point throughout this 
territory without 
charge by the Cana- 
dian Railways. 

The car, 75 feet 
long, contains a 
fully equipped 
emergency hospital, 


The ward is light, 
cheery and well ven- 
tilated. 
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a three-bed ward, sleeping 
quarters for the nurses in 
charge and an operating room 
adequately equipped for emer- 
gency and clinical work. 

This mobile hospital service 
is a part of the social service 
and educational program being 
carried on by the Canadian 
Railways through the remote 
parts of Canada. Prior to 
the advent of the hospital 
train the railway established 
a traveling school house mov- 
ing from town to town in 
the northern part of Ontario, 
bringing education to the 
children who would not 
otherwise be within the 
reach of schools. 


First aid room of the 
hospital train, show- 








ing facilities for first 
aid work, 


Interior of the first 
aid instruction room 
of the Canadian train. 


Another educational feature 
maintained by the railways is a 
first aid instruction car which 
travels in the same way carry- 
ing instructors who teach anat- 
omy and first aid to all who 
wish to attend the school. 

In the agricultural districts 
instruction and exhibition cars 
are operated in the winter. 
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Plan Varied Program 
For A. D. A. Meeting 


PROGRAM of varied in- 

terest embracing the high- 
lights of every field in dietetics 
is planned for the sixteenth an- 
nual meeting of the American 
Dietetic Association, to be hela 
at the Palmer House, Chicago, 
from October 8-12. 

Executive committee meet- 
ings will be held on Saturday 
and Sunday. The Sunday after- 
noon meeting will be devoted 
to talks on the art, color, light 
and other aspects of a Century 
of Progress. This will be fol- 
lowed by a tea in the Red Lac- 
quer room, with the Illinois and 
Chicago Dietetic associations as 
hostesses. An exhibition of 
foods and equipment will also 
be an interesting feature of the 
meeting. 

The general sess: ., Monday, 
will be devoted to utrition and 
medicine, with Kate Daum, 
president, in charge. This will 
be followed by a welcoming 
luncheon, Theresa A. Clow, pre- 
siding. 

Of special interest to hospital 
dietitians will be the Tuesday 
session of professional educa- 
tion, presided over by Mary M. 
Harrington, at which will be 
given an address on the progress 
in approved courses. Also of 
particular interest will be the 
afternoon general session featur- 
ing an address on_ institution 


equipment, new materials and 
new construction, by C. O. Addi- 
son. This will be followed by a 
talk on applied art and the in- 
stitution, by Mary Hipple, Art 
Institute, Chicago, and an ad- 
dress on the principles of ventil- 
ation, by J. L. McConnell, con- 
sulting engineer of the Fair. 


b bem banquet Tuesday evening 
will feature three engaging 
talks, namely, remedies for so- 
cial indigestion, by Paul H. 
Douglas, professor of economics, 
University of Chicago; remov- 
ing the social taint from the city 
milk supply, by Arthur E. Holt, 
professor of social ethics, Uni- 
versity of Chicago; and nutrition 
and applied chemistry, by A. J. 
Pacini. 

Wednesday's program will be 
devoted to round table discus- 
sion, a session of the community 
education section, an administra- 
tion section, reports of commit- 
tees, an address by George Rec- 
tor, and a talk on metals and 
the institution kitchen, by Otto 
F. Hunziker. 

The noon luncheon, presided 
over by Mary Dahnke, will be 
given over to exhibitors and 
talks on merchandising. 

On Thursday morning, the 
diet therapy section will meet, 
under the chairmanship of Lute 
Troutt. This will feature a talk 

(Continued on page 61) 
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To Lend Variety 
to Sugar and Starch 
Restricted Diets 





Cellu fruits — canned without sugar — are espe- 
cially prepared for sugar and starch restricted diets. 

Because they are so palatable, they instantly 
appeal to the patient whose variety of appetizing 
food is limited. 

A wide selection of fruit is available packed in 
water. Several kinds are available packed in their 
own juice. 


Just write the name and address of your hospital on the margin of 
this advertisement, mail it to us, and we will send you a full size can of 
Cellu fruit together with our completely revised 1933 catalog. 9-33 


Chicago Dietetic Supply House 
1750 W. Van Buren St., Chicago 5 E. 40th St., New York 


FINE CHEMICALS FOR 
EVERY HOSPITAL NEED 


From one source, under the Mallinckrodt original label, with its 
background of highest quality, every hospital chemical need can 
be filled for:— 


1. The Prescription Shelf 3. The X-Ray Room 

2. The Laboratory 4. The Developing Room 
5. The Operating Room 

Send for our check-sheet order forms, developed for hospital use, 

and special information on items for any of these departments. 

















CHEMICAL WORKS 
ST. LOUIS e« NEW YORK 


Send us check sheets and information on items for: 


iniisiniaiiiieds emma i cherapeaaiadeasCeaammen nha 


Title 
lertiesieds eesti NORD 
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The Family Doctor- 


ERHAPS THE most famous 

painting for the decoration 
of a doctor’s waiting room or 
home is that old reliable stand- 
by, Sir Luke Fildes’ “The 
Doctor.” 

This painting is undoubtedly 
Art’s greatest tribute to the serv- 
ice which the family doctor 
renders to suffering humanity, 
poor and rich alike. It may not 
be ranked among the great 
masterpieces from an abstract 
art standpoint, but thére is a 
human touch in the painting 
which has made it much more 
popular and admired than the 
Goyas, the Rembrandts and El 
Grecos of greater price. 

And now amid all the blare 
and brightness and ballyhoo of 
the Chicago World’s Fair, we 
find the same old picture exert- 


at the Fair 


ing the same old magnetism. It 
is not only a painting this time, 
but a modern presentation called 
“sculpticolor,” which means a 
combination of the work of the 
sculptor and the painter. 


HE PETROLAGAR Labora- 

tories, wishing to pay tribute 
at the World’s Fair to the best 
friend of their product — the 
family doctor — had the sculp- 
tor, John Paulding, and the art- 
ist, Rudolph Ingerle, reproduce 
Fildes’ picture in a color tableau 
of life-size sculptured figures. It 
is beautifully done, worked out 
to the finest detail both of design 
and lighting. Enclosed in a the- 
atre suitably draped, the mechan- 
ical voice so popular at the Fair 


(Continued on page 53) 
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MERCUROCHROME 


(Dibrom-oxymercuri-fluorescein-sodium) 


H. W. & D. 








Ml 
cs) 


As a Preoperative Skin 
DISINFECTANT 


In Special Alcohol-Acetone-Aqueous 
Solution 





Is not painful. 
* * 


Does not cause dermatitis. 
* * & 


Dries rapidly. 
x * * 


The color is due to Mercurochrome itself and shows 
how thoroughly this antiseptic agent has been applied. 


* *& & 


Stock solutions do not deteriorate. 
* * & 


The value of this solution has been demonstrated dur- 
ing seven years of extensive clinical use. 


* * & 
Some of the many medical publications have been re- 


viewed in a special booklet, a copy of which will be 
sent on request. 


HYNSON, WESTCOTT 
and DUNNING, Inc. 


BALTIMORE - - - - + MARYLAND 
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ALL ABOARD FOR MILWAUKEE 


(Continued from page 19) 
Wednesday Afternoon Cont'd 
Paper by Robert E. Neff. 
General discussion. 


Election of section officers. 


Out-Patient Section — Engelman Hall — 2:30 P. M. 


Chairman: John E. Ransom, Johns Hopkins Hospital, Baltimore, 
Md.; Secretary: Ray Amberg, manager, Student’s Health Service, 
University of Minnesota, Minneapolis. 


Presiding: Frederick MacCurdy, M. D., Vanderbilt Clinic, N. Y. 
Report of the Out-Patient Committee — Doctor MacCurdy. 


The Forces at Work in the Development of the Out-Patient 
Department as Such, and Their Relation to Today’s Problems — 
James W. Manary, M. D., director, Out-Patient Department, Boston 
City Hospital, Boston. 

Does Your Hospital as Such Need an Ont-Patient Department, 
and if so, Why? —— Frederick MacCurdy, M. D. 


What Factors Should Determine the Need and Size of an Out- 
Patient Service in the Community? — Stewart Hamilton, M. D., 
director, Harper Hospital, Detroit. 


Home Service from the Out-Patient Department, Medical, Nurs- 
ing, Social, and Relief — Robert Nye, M. D., director, Curtis Clinic, 
Jefferson Hospital, Philadelphia. 


The Out-Patient Department as a Consultation Service — Samuel 
Bradbury, M. D., medical director, Out-Patient Department, 
Pennsylvania Hospital, Philadelphia. 


Topics for General Discussion: 
(a) Community Relationships of an Out-Patient Department. 


(b) Who Should Pay the Hospital and Doctors Where Funds 
are Inadequate to Meet the Needs and on What Basis? 


Election of section officers. 


General Session on Hospital Topics — Juneau Hall — 2:30 P. M. 
Presiding: Stewart Hamilton, M.D., Vice President, A. H. A. 


All-inclusive Rates in Hospitals — Paul Keller, M. D., executive 
director, Newark Beth Israel Hospital, Newark, N. J. 
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Open and Closed Professional Staffs in Hospitals — A. K. Hay- 
wood, M. D., general supt., Vancouver General Hospital. 


Obstetric Problems of the Small Hospital — A. J. Skeel, M. D., 
director, division of obstetrics, St. Luke’s Hospital, Cleveland. 


Value of the Work of a Central Statistical Bureau — Carolin 
Martin, statistical bureau, Department of Hospitals, New York, N. Y. 


The Saskatchewan Hospital Plan — Leonard Shaw, general supt., 
Saskatoon City Hospital, Saskatoon, Canada. 


The Library in the Hospital — Frederic A. Washburn, M. D. 


Wednesday Evening 

Annual Banquet and Ball — Hotel Schroeder — 7:30 
Presiding: George F. Stephens, M. D. 
Invocation. 
National Anthem, “America”, “God Save the King”. 
Introduction of distinguished guests. 
Music. 
Address — Glenn Frank, president, University of Wisconsin. 
Music. 


The annual ball for delegates and guests will be held in the 
ball room of the Schroeder Hotel immediately following the banquet. 


Thursday Morning 
Children’s Hospital Section — Juneau Hall — 9:30 


Chairman: Herman Schumm, M. D., Milwaukee ; Secretary: Sophie 
Yoerg, Milwaukee Children’s Hospital, Milwaukee. 


Orthopedic Treatment in Infantile Paralysis — W. Blount, M. D., 
Milwaukee Children’s Hospital, Milwaukee. 


The Social Service Department in a Children’s Hospital: The 
Importance to the Hospital and to the Community — Theodate 
Soule, head social worker, pediatric service, Washington University 
Clinics, St. Louis. 


Election of section officers. 


Thursday Afternoon will be devoted to a visit to Chidren’s 
Hospital and the Convalescent Home, followed by a supper. 
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Round Table on Small Hospitals — Plankinton Hall — 9:30 


Leader: G. Harvey Agnew, M. D., department of hospital service, 
Canadian Medical Association, Toronto, Can. 


Problems of Administration. 
Problems of Medical Relationships. 
Problems of Public Relationship. 


Round Table on Hospital Legislation — Engelman Hall — 9:30 


Leader: B. C. Buerki, M. D. 

Report of the Legislative Reference Committee — J. L. McElroy. 

This round table, conducted by Dr. Buerki, will follow the dis- 
cussions presented on hospital legislation from the floor. Among 
the subjects that will be given particular attention are: Hospitals as 
Affected by the N. R. A.; Automobile Accident Legislation; Sales 
Tax as it Affects Hospitals; Processing Tax as it Affects Hospitals ; 
Hospital Lien Laws; Other Legislation of interest to hospitals. 


Thursday Afternoon 


Construction Section — Plankinton Hall — 2:30 


Chairman: C. W. Munger, M. D.; Secretary: H. Eldridge Hanna- 
ford, Samuel Hannaford & Sons, Architects, Cincinnati. 


Planning the Nurses’ Home — Austin D. Jenkins, Puckey and 
Jenkins, Architects, Chicago. 


Discussion — George O’Hanlon, M. D., director, Jersey City 
Hospital, Jersey City, N. J.; Mabel W. Binner, supt., Children’s 
Memorial Hospital, Chicago. 


Report of the Committee on Hospital Planning and Equipment — 
Lucius R. Wilson, M. D., chairman. 


Discussion —- Charles F. Neergaard, trustee, Carson C. Peck 
Memorial Hospital, Brooklyn. 


The Hospital Corridor — S. S. Goldwater, M. D. 
Discussion — Lewis A. Sexton, M. D. 


Planning the Operating Suite — L. H. Burlingham, M. D., supt., 
Barnes Hospital, St. Louis; Wilbur T. Trueblood, architect, St. 
Louis; Evarts A. Graham, M. D., surgeon-in-chief, Barnes Hospital. 


Discussion — Carl A. Erickson, architect, Chicago. 
Election of section officers. 
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Small Hospital Section — Engelman Hall — 2:30 


Chairman: W. Hamilton Crawford, South Mississippi Infirmary, 
Hattiesburg, Miss.; Secretary: Edna D. Price, Emerson Hospital, 
Concord, Mass. 


The Oregon Plan of Prepaid Medical and Hospital Care -- 
Alden B. Mills, Modern Hospital, Chicago. 


Are Hospital Publications Actually Meeting the Requirements 
of the Small Hospital? — Lee C. Gammill, supt., Baptist State 
Hospital, Little Rock, Ark. 


The Hospital Publisher's Desire in Serving the Small Hospital — 
Matthew O. Foley, Hospital Management, Chicago. 


General Discussion and Submission of Questions from the floor -— 
Led by R. C. Buerki, M. D. 


Election of section officers. 


Thursday Evening 


Teaching and Public Hospital Section — Plankinton Hall 
8:00 P. M. 


Chairman: William L. Coffey. 


Report of Committee on Public Health Relations — A. J. Chesley, 
M. D., chairman, State Health Department, St. Paul, Minn. 


Election of section officers. 


Friday Morning 
Plankinton Hall — 9:30 
Presiding: George F. Stephens, M. D. 
Induction of new officers. 
Unfinished business. 
New business. 


Adjournment. 
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Spare the Bill 


— And — 


Spoil the Patient’ 


By W. E. Abernathy, 
Manager, William Mason 
Memorial Hospital, 
Murray, Kentucky 


HE RECENT economic 

upheaval has been a 
time of newborn excuses. 
When a bank failed in a 
certain city a call upon fif- 
teen former patients living 
there brought forth the 


bank failure as the reason © 


for their failure to make 
settlement. One of the fif- 
teen actually had a small 
account in the defunct 
bank. .. . One query is 
that of insurance. Often 
if the patient had insurance 
made out to the estate or 
its specific beneficiary, in 
the event of death the in- 
surance check could be 
made payable to the estate 
and the hospital jointly. 
If the policy carries an as- 
signment privilege, in such 
cases the check can not be 
cashed without the signa- 
ture of the hospital — a 
thing that proves valuable 
in many cases. 

















Some Timely Suggestions 
on Collecting 


HERE ARE two classes of ex- 

pense involved in the manage- 
ment of every business enter- 
prise; one may be termed “fixed 
expense’’ over which the man- 
agement has very little control, 
and the other, those expenses 
which fluctuate with conditions 
—either inward or outward. 

As an example of fixed ex- 
pense we may name depreciation, 
insurance, interest, etc. This 
class of expense approximates 20 
per cent of investment, with a 
tendency to be even greater, due 
to the waste space so prevalent 
in hospitals. A good way to re- 
member this class of expense is 
to term it “handicap” in as much 
as the best time to control it is 
before actually incurred, when 
plans for building and equip- 
ment are in their embryo stage. 
It is the handicap under which 
not only the current administra- 
tor must work, but every succeed- 
ing administration. 

(Continued on page 54) 





* Abstract of peget read at the recent 
meeting of the Kentucky Hospital As- 
sociation. 
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The Family Doctor 


At The Fair 
(Continued from page 46) 
gives a brief description of the 
services of the family physician, 
to the accompaniment of appro- 

priate music. 

The exhibit is so quiet, digni- 
fied and impressive that it is a 
refreshing contrast to the ex- 
treme modernism which typifies 
the rest of the Century of Pro- 
gress exposition. 

The popularity of this exhibit 
of the family doctor is evidenced 
by the fact that the average num- 
ber of people who visit it each 
day is about 20,000. 

The story of the original paint- 
ing is that the woman in the 
picture had been a servant to 
Queen Victoria of England on 
her estate at Braemar, Scotland. 
The woman was married to a 
forester on the estate, and their 
little girl became seriously ill. 
Queen Victoria, hearing of this, 
telegraphed to London for her 
own physician, who came and re- 
mained in constant attendance 
in the humble cottage until 
after the crisis. The child re- 
covered and later Queen Victor- 
ia requested Sir Luke Fildes to 
make the incident immortal by 
putting it on canvas. 

Many prominent physicians 
who have seen the exhibit de- 
clare its educational effect on 
the public is so great that it 
should not be broken up at the 
end of the World’s Fair, but 
could very well be preserved in 
one of the country’s medical 
museums or public buildings. 








EF 


CHE ?HINESE 


HAD A NAME 
FOR IT 
“Kau-ling” — referring to 


the hill on which they found 
aluminum silicate. 


The Greeks had a 
name for it-- 


“Kata-plassein” — mean- 
ing to cover over. 


We have aname for it-- 
NUM OTIZINE 


meaning the “Cataplasm- 
Plus” — an emplastrum of 
koalin base medicated with 
guaiacol and creosote. 


Indicated as — 


A systemic febrifuge — 
local application reduces ex- 
cess temperature without di- 
gestive upset. 


An analgesic and decon- 
gestive application — in 
swelling, inflammation, con- 
tusion, etc. 


Should you wish to try 
Numotizine in any of these 
conditions, let us know avd 
we will send you sample 
and literature. 


Numotizine Inc. 
900 North Franklin St. 


CHICAGO 
Dept. HB-9 
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When the proportion of this 
fixed or handicap expense is de- 
termined, the executive in charge 
can then turn his or her atten- 
tion to those expenses which 
must be controlled, if the insti- 
tution is to be able to render its 
full service to humanity. Of all 
expenses in this category, I be- 
lieve that that of lost or uncol- 
lected accounts is the one that 
requires more effort and more 
tact to control than perhaps any 
other single item in hospital 
work. 

Much has been written and 
much more talked on “how to 
collect,’ and methods have been 
tried and retried, but the problem 
is still with us, and I am con- 
vinced that the cause of this con- 
dition lies deeper than just a 
system of collection. Systems are 
of course valuable, but every one 
depends for its success on proper 
admittance and discharge pro- 
cedure, in addition to efficient 
service rendered while the patient 
is in the institution. 

Most of us doubtless follow 
about the same procedure of ad- 
mission in securing such standard 
data as name, address, party re- 
sponsible, etc. I shall therefore 
not take your time in a descrip- 
tion of forms, but will attempt 
to draw your attention to some 
things that may have a definite 
bearing on final collection of ac- 
counts. Anything that may help 
to reduce expense of collection as 
well as the expense of not col- 
lecting will help the “How to 
Save Money by Collections.” 

Financial diagnosis of the pa- 
tient or person responsible is 


important, else under*the ordeal 
of hospital entry, a patient may 
ask for or be urged to take rooms 
and services which are beyond 
his ability to pay without embar- 
rassment. The patient’s welfare, 
both physically and materially, 
comes first. When the person 
responsible for the account senses 
that the admitting officer is en- 
deavoring to prevent any exces- 
sive expense, a basis of confi- 
dence is established, and many 
times information is furnished 
that will prove beneficial in mak- 
ing final settlement. The ad- 
mission procedure should begin 
before entry to hospital, wherev- 
er possible, but this precludes 
that doctors and hospitals must 
make a closer contact with each 
other, if any progress along this 
line is to be made. Coopera- 
tion is of mutual interest. After 
all ‘‘all we are brethren” in the 
profession of aiding sick human- 
ity. 

Liability for payment of ac- 
count by anyone other than the 
patient is limited to written 
agreement. -It is therefore im- 
portant that where responsibility 
is assumed by a third party, this 
responsibility should be in writ- 
ing and witnessed. 


The party responsible for the 
account should be impressed 
with the fact that his credit 
standing is of importance, and 
where a hospital is located in a 
district having a credit associa- 
tion which is affiliated with a 
national association good results 
may be had by having it printed 
on statements, letterheads, etc.,— 
“Member of .................. Credit Bu- 
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reau.” It is a means of educating 
the public to a new responsibil- 
ity. 

Proper understanding of extra 
charges that may be incurred is 
by all means an item that should 
not be overlooked. It is of great 
help to follow up each admit- 
tance with a confirmation of the 
entrance agreement, as it estab- 
lishes in the mind of the respon- 
sible party the fact that he has 
entered into a definite responsi- 
bility. This is especially true if 
this letter or 
form is sent 
from the su- 
p erin tend- 
ent’s or man- 
aget’s Office. 
The responsi- 
ble party then 
understands 
that the agree- 
ment at the 
time of entry 
is not one that 
is to be set 
aside or com- 
promised. 

The aim of hospitals and the 
medical profession in general 
should be the return of the pa- 
tient to his or her vocation in the 
shortest possible time without en- 
dangering the patient's health. 
In the smaller inStitutions it is es- 
pecially noticeable when there is 
a wide variance in the length of 
stay of patients having had sim- 
ilar work and it is generally a 
topic that enters in the final set- 
tlement of many bills. This is a 
difficulty that cannot be solved 
by rules and regulations, but is 
another instance of the impor- 

















*EINANCIAL diagnosis 
of the patient or per- 
son responsible for the bill! 
is important, else under the 
ordeal of hospital entry the 
patient may ask for or be 
urged to take rooms or 
services that are beyond his 
ability to pay without em- 
barrassment. When the per- 
son responsible for the ac- 
count senses that the ad- 
mitting officer is endeavor- 
ing to prevent any excessive 
expense a basis of confi- 
dence is established.” 


tance of both doctor and hospi- 
tal recognizing the mutual ben- 
e§t to be had by closer coopera- 
tion. 

One query which is often 
passed by at the time of admis- 
sion is that of insurance. What 
kind of insurance does the pa- 
tient carry? To what benefits is 
he entitled in the way of hospi- 
talization? To whom is it made 
—the patient’s estate or some 
specific beneficiary in event of 
death? If to the estate, then an 
assignment 
may be secured 
reading “as 
Our _ interest 
may appear,” 
and then in 
event of death, 
the insurance 
check will be 
made payable 
to the estate or 
beneficiary and 
the hospital 
jointly; or if 
health — insur- 
ance, the check 
will be payable to the insured 
and the hospital jointly, if the 
policy carries an assignment 
privilege. The check cannot be 
cashed without the signature of 
the hospital. This proves valu- 
able in many instances. 

Another item that may give 
an index as to what to expect is 
previous hospital experience, 
which includes experience with 
other hospitals than the one in 
which entry is sought. If previ- 
ous bills have been paid and no 
change has occurred in the pa- 
tient’s circumstances it is reason- 
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able to assume this to be a point 
in favor of satisfactory settle- 
ment. Of course I recognize 
that most all of us have experi- 
enced a change in circumstance 
during the recent upheaval, but 
I recognize that it has also been 
a time of “newborn” excuses. 
When a bank failed in a certain 
city a call upon fifteen former 
patients living there brought 
forth the “bank failure” as the 
reason for failure to make settle- 
ment. One of the fifteen actu- 
ally had had a small account in 
the defunct bank. 

Carelessness at the time of the 
discharge of patient may contri- 
bute heavily to delayed payment 
or failure to pay. 

I do not believe that too much 
stress can be placed upon a prop- 
er business arrangement and un- 
derstanding, and very few pa- 
tients who have any intention to 
pay offer any objection to such 
arrangements. Emergency cases 
are, of course, the exception to 
all rules. A definite contract form 
will be of material aid in im- 
pressing upon the mind of the 
one responsible for an account 
that the hospital really expects 
to carry on its relationship with 
th: party on a definite business 
basis. : 
Whatever your acreement, live 
up to it. Some may say that this 
is bordering too much on the 
mercenary. I believe that hospi- 
tals and physicians have dwelt 
entitely too much and too long 
on the amount of charity and 
part-pay work which they have 
done, and are therefore responsi- 
ble to a large degree for the pub- 


lic expectation to be cared for 
when ill at little or no expense 
to themselves. I am satisfied in 
my own mind at least that if the 
collection dilemma into which we 
have fallen is ever corrected it 
will be by a “re-education” of 
the public to understand that 
costs are just as much a reality in 
hospital and medical work as 
they are in any type of business. 

It is not mercenary to insist 
on definite business arrange- 
ments. On the contrary, I be- 
lieve it to be more mercenary to 
be lax in such arrangements as 
this laxity contributes to heavier 
unpaid accounts among people 
who could and should pay all or 
part. The result is in the end, 
higher rates to cover such losses, 
thus throwing into the part-pay 
or no-pay class some people who 
might be able to meet reasonable 
rates — stinging and sometimes 
discouraging some who earnestly 
desire to pay their way. 

Much more charity is exhibit- 
ed in keeping a good paying citi- 
zen in the good paying class. 
After all, charity is more far 
reaching than just immediate 
results. When the pay or part- 
pay patient fails to meet his ob- 
ligations charity is thwarted to 
that extent. Whether the hos- 
pital is endowed, church sup- 
ported or supported by tax or 
donations, it is incumbent upon 
every hospital administrator to 
collect from those able to pay in 
order that the greatest benefit 
may be gained for the needy. 

It will be noticed that I have 
not mentioned terms of payment, 
such as cash in advance, weekly 
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or monthly payments. Environ- 
ment must govern to a large ex- 
tent this phase of collections. The 
city with its more or less salaried 
patronage is a far different prob- 
lem from the rural with its sea- 
sonal income — if it has any. 

Any community is better off 
with a hospital open and operat- 
ing on a business basis rather 
than half open and continually 
begging for help. Regardless of 
its humanitarian work, it is a 
business enterprise. A closed in- 
stitution in a community too 
often is an advertisement that its 
clientele did not pay. 

What is the remedy then for 
better collections? Education of 
the general public to understand 
its responsibilty in paying for 
hospitalization, to realize that the 
hospital is not an ethereal organ- 


ization that can exist without in- 
come but is composed of the 
same kind of humans that make 
up the personnel of a grocery 
store — except trained for a spe- 
cific duty — and that they must 
live and must therefore receive 
some kind of remuneration with 
which to purchase the necessities 
of life. If and when the public 
rightly assumes its own obliga- 
tion in these matters, thereby dis- 
tributing the costs of such work 
over a greater number, the hos- 
pitals can function on a basis of 
lower medical costs to the pay 
patients. 


Sister M. Fridoline, formerly 
of St. Francis Hospital, La 
Crosse, Wisconsin, is the new 
superior of St. Anthony Hos- 
pital, Carroll, Iowa. 





Charts Aid 





Fooo VALUES «|. a> 
PROTEIN 3 3 








FOOD VALUES Bll 
CALORIES 3 F's 
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= FOOD VALUE 
IRON and COPPER 
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FOOD VALUES 
PHOSPHORUS 






tein, calcium, phosphorus, iron and copper, and vitamins, contained 
in an average serving of many of the common foods. They have 
been accepted by the American Medical Association. 


They may be secured without cost. 


in Teaching 
Food Values 





The National Live 
Stock and Meat Board 
has prepared a set of 
six Food Value charts, 
which show the relative 
amounts of energy, pro- 





Wall charts for class- 
rooms (19x25 in.) 
Notebook charts for 
students (81x11 in.) 


National Live Stock and Meat Board T9 
407 South Dearborn Street 

Chicago, Illinois 

Please send Walls Charts sets 








Notebook Charts sets 





Name 
Address 
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HOW to do it — 
WHERE to get it— and 
WHY 








Without cost to you any of the literature listed below will be 
forwarded promptly by a reliable manufacturer. This informa- 
tion is practical for your hospital. Order by number, and address 
this magazine, 43 East Ohio Street, Room 1016, Chicago, Ill. 


No. 22—The Chemistry of Photog- 
raphy. Simply explained with di- 
rections, formulae, hints, tips and 
instructions. The real meat of pho- 
tography which means better x-ray 
pictures, better clinical photo- 
graphs, greater saving in negatives, 
as well as a great improvement in 
the work. Available to x-ray de- 
partments only. 94 pages. 


No. 15—Reducing Costs with Soft 
Water. 14 pages of information as 
to how savings can be made in the 
laundry, kitchen and general clean- 
ing; how to improve hospital serv- 
ice, and how soft water helps doc- 
tors and nurses is also included in 
this booklet. A second booklet that 
will be of interest to hospital engi- 
neers will also be sent upon re- 
quest. 


No. 5—Special Recipes, Menus and 
Food Lists, for Wheat, Egg, and 
Milk-Free Diets. Twenty-two pages 
of new and unusual recipes for spe- 
cial dietetic cases. Also suggested 
menus for adults and children. This 
allergy diet book proves most pop- 
ular with physicians who wish to in- 
corporate these menus in the hos- 
pital diet and also to give the pa- 
tient a copy so that they may fol- 
low instructions after leaving the 
institution. 


No. 12—Sterilization. A handbook 
for physicians, hospital executives 
and nurses. A bound book of 104 
pages, giving the correct procedure 
for the sterilization of dressings, 
water, surgical instruments, uten- 
sils, rubber gloves, milk, and saline 
and glucose solutions, as well as 
the story of the development of 
sterilization and modern surgery. 


No. 17—Radiation Characteristics. 
16 pages showing the results of ex- 
tensive studies and tests in the ap- 
plication of arc carbons to light 
therapy, including quantitative 
measurements of ultra-violet light 
sources, therapeutic zones of radia- 
tion and the size of carbons recom- 
mended for different current values. 


No. 6—The Care of All Wool Blan- 
kets. The life of the all-wool hos- 
pital blanket is prolonged only 
when certain rules and procedures 
are followed with regard to both 
laundering and storing. 16 pages. 
Also, a second bulletin entitled 
“The All Wool Blanket,” clearing 
up many conflicting claims and in- 
correct general information regard- 
ing blankets. 
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Squibb Announces 
Hospital Department 


E. R. Squibb & Sons announce 
the inauguration of a hospital 
department, under the direction 
of S. H. Conover, well known 

. to hospital 
people, 
through 
his contact 
work with this 
company dur- 
ing the past 
twenty-f i v e 
years. Through 
personal con- 
tact with 
hundreds of 
s hospitals — vis- 
ited during 
this time, 





through hospital conventions at 
which he has always represented 
Squibb, Mr. Conover is admir- 
ably equipped to be of invalua- 
ble help to hospital people as 
director of the new hospital de- 
partment. 
a: 

JUNE FETE NETS $20,000 

The June fete held annually 
for the past twenty years by the 
Abington Memorial Hospital, 
Jenkintown, Pa., this year tri- 
umphed to the extent of $20,- 
000 receipts. The festival, 
held June 10, a gala affair, was 
modeled after a “rose levee” 
reminiscent of Dolly Madison’s 
day. During the past two dec- 
ades the hospital has received 
$165,000 as the result of the 
annual June fetes. 








Why WILSON 
SODA LIME? 


For Mera BOLISM Apparatus 


DOES NOT ABSORB 
MOISTURE 


«Ka «Ke « 


Consequently non-caking and non-heating 


ABSORPTIVE EFFICIENCY Three to ten times greater than ordinary 


soda lime for carbon dioxide. 


MOST ECONOMICAL Based on cost per unit of gas absorbed. 
MORE ACCURATE Obtained with Wilson Soda Lime, due to 
READING lack of variable moisture content. 
INSIST UPON 


WILSON SODA LIME, U. S. Patent No. 1333524 


Free Correction Chart and Booklet Describing Various 
Grades and Meshes Upon Request 


DEWEY and ALMY CHEMICAL COMPANY 
CAMBRIDGE B MASSACHUSETTS & 


> > 9 % 
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Washington To Try 
Group Plan 


A group of hospitals in Wash- 
ington, D. C., is inaugurating a 
hospitalization plan which will 
be put in operation as soon as 
upwards of 5,000 persons have 
subscribed. So far, it is reported, 
the reaction has been favorable. 

To date the plan provides for 
21 days’ hospitalization a year, 
with additional care to be furn- 
ished at a discount of 25 per 
cent of regular hospital charges. 
Care will include bed, board 
and general nursing, operating 
room, surgical dressing and med- 
ications and routine laboratory 
examinations. Each subscriber 
will be entitled to private or 
semi-private room service. Em- 
ployed groups only are being 
solicited. 

Obstetrical cases will be taken 
after the first 10 months of the 
existence of the contract. As 
with other plans, tuberculous, 
contagious and communicable 
disease cases will be excluded, 
as well as drug addiction and 
workmen's compensation cases. 

The institutions thus far rep- 
resented in the movement are 
Columbia, Emergency, Episcopal, 
Georgetown, George Washing- 
ton, Providence, Sibley, Garfieid 
and Homeopathic hospitals. The 
organization is to be non-profit 
and separate from all social 
agencies. A corporation is to be 
set up by these hospitals repre- 
sented, to consist of nine, to be 
appointed by Joseph H. Himes, 
president of Columbia Hospital, 
and chairman of the committee 


in charge. Before the plan is 
put in operation, a first hand 
investigation of group plans now 
in operation is being made by 
E. J. Henryson, secretary of the 
committee. 

For furnishing care each hos- 
pital will be compensated $5.50 
to $7 per patient day. 

oo 
Suggest Minimum Hours 


For Nurses 


Among the recommendations 
of the Committee on the Grad- 
ing of Nursing Schools in its 
recent report is a minimum of 
four months on active duty for 
the student nurse at the begin- 
ning of the course. This in- 
cludes an average of not more 
than three hours a day or a total 
of not more than eighteen hours 
in any week. 

This preliminary period cor- 
responds exactly with the mini- 
mum laid down in the curricu- 
lum published by the Natiosal 
League of Nursing Education. 
At present only 28 per cent of 
the 1,242 schools studied by the 
Grading Committee follow the 
practice outlined. Students ate 
now working on the wards from 
six to twelve hours a day dur- 
ing their first month of train- 
ing in 130 of the schools 
studied. 


The typical school has a four- 
month preliminary period in 
which students are on hospital 
duty for an average of two hours 
a day the first month, three 
hours a day the second month 
and four hours a day the third 
and fourth months. 
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New Wyndham Center 


Serves 17 Communities 
(Continued from page 27) 
machines, One part of the kitch- 
en is set aside for the preparation 
of toast, eggs and other break- 
fast dishes. Near the service en- 
trance is the larg refrigerated 
storage space where quantities of 
dairy products, vegetables and 
meats are preserved. It is in- 
teresting to learn that all milk 
purchased is sterilized in the 
kitchen with equipment installed 

for that purpose. 

The wing in which the admin- 
istrative offices and vestibule are 
located faces north. Beyond this 
is the attractive superintendent 
of nurse’s suite. 

The third floor houses the two 
major operating rooms which 
contain the latest developments 
in scientific equipment. The 
x-ray department, including ra- 
diographic, cystoscopic, fluoro- 
scopic rooms and developing 
rooms, is located on the first 
floor with a direct exit so that 
patients coming to this depart- 
ment need not enter any other 
department of the hospital. 

Utility buildings — the power 
and laundry plants — are located 
400 feet from the main structure. 

a, 


Await Legality Decision 
On Group Plans 

After preliminary investiga- 
tion of the legal complications 
encountered in effecting a group 
hospitalization plan in Ohio, the 
special committee of the Ohio 
Hospital Association makes the 
following announcement: 


As a result of complications 
encountered, all Ohio hospitals 
should await the decision of the 
attorney general as to the legality 
of group hospitalization before 
proceeding with any plan or com- 
mitting themselves to any con- 
tracts. When the recommenda- 
tions of the attorney have been 
received, the committee plans te 
draw up a schedule of regula- 
tions to which Ohio plans for 
group hospitalization should 
conform. 

This decision was reached aft- 
er a conference with the state 
superintendent of insurance with 
regard to the legal status of a 
program under Ohio laws and. an 
agreement made whereby the 
committee would present a coin- 
plete description of the plan 
which would in turn be submit- 
ted to the attorney general. 

An attorney was engaged 
jointly by the Cleveland Hospital 
Council and the Ohio Hospital 
committee to prepare the legal 
statement. 

fe 


Plan Varied Program 


for A. D. A. Meeting 
(Continued from page 44) 


on metabolism of children, by 
Icie G. Macy, director, research 
laboratory, Children’s Fund of 
Michigan. 

Following the luncheon for 
heads of departments giving ap- 
proved training courses, will be 
the closing general session at 
which Maud Slye, associate pro- 
fessor of pathology, University 
of Chicago will present a study 
in controlled heredity. 
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California 

San Francisco — Work on 
the new $1,500,000 Veterans’ 
Hospital at Fort Miley, started 
last February, is to be com- 
pleted shortly, according to dis- 
patches from Washington. 

Iowa 

Charles City — A $50,000 
addition for Cedar Valley Hos- 
pital is being planned, if fed- 
eral aid under the public works 
bill can be obtained. 

Kentucky 

Lexington — The cornerstone 
was laid July 30th for the first 
federal hospital for the care 
and cure of narcotic users at 
the United States Narcotic Farm, 
on Leestown Pike. 

New York 

Huntington, L. I. — The 
cornerstone of the new $350,- 
000 Huntington Hospital was 
laid recently. 

Rochester — Strong Memor- 
ial and Rochester State HoSpitals 
are planning additions. The 
former will have a new recrea- 
tion wing and the latter seven 
buildings. 

North Carolina 

Boone — Work on the $80,- 
000 Watauga County Hospital 
which lapsed during the depres- 
sion has been resumed, and the 








HOSPITAL NEWS AND 
NOTES 


aH 










institution will be dedicated 
early this fall. 
Ohio 
Mansfield — Dr. A. O. Fon- 


kalsrud, supt., announces the 
construction of a $50,000 addi- 
tion to the Mansfield General 
Hospital in the near future. 
Pennsylvania 

Norristown — Construction 
work on the new $400,000 ad- 
missions building at Norristown 
State Hospital has been com- 
pleted. The building will not 
be open to patients until January. 

Philadelphia — The 25-year- 
old Northwestern General Hos- 
pital will close its doors for lack 
of funds, due to the fact that 
State aid has been withdrawn. 

Texas 

Palestine — Physicians here 
have proposed the erection of a 
$125,000 hospital as a self- 
liquidating project under the 
federal reconstruction program. 

France 

Paris — Beaujon Hospital at 
Clichy will be opened in Oc- 
tober 1934. The building has 
the distinction of being one of 
the first French skyscrapers, be- 
ing twelve stories high. The new 
hospital will have 1,000 beds 
and its facilities will be modeled 
on the latest plans of hospital 
construction in the U. S. 
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Nurse Anesthetists 
To Milwaukee 


The first annual meeting of 
the National Association of 
Nurse Anesthetists will be held 
concurrently with the A. H. A. 
conference in Milwaukee, in 
Kilbourn Hall. 


A three day program of sub- 
jects of vital interest to anesthe- 
tists, will feature the meeting. 


Agatha Hodgkins, University 
Hospitals, Cleveland, is presi- 
dent of the association, which 
was formed in June 1931. 


a 


Chicago Forms 
N. E. H. A. Chapter 


A Chicago chapter of the 
National Executive Housekeep- 
ers’ Association has _ recently 
been formed, with Lucy R. Kav- 
anaugh, Hotel Belmont, presi- 
dent. Charter members include 
housekeepers of several Chicago 
hospitals. Meetings will be 
held on the first Thursday eve- 
ning of each month. 


a: 


Radiologists To Meet In 
Chicago Sept. 25-30 


With increasing interest of 
hospital people in radiology, 
many executives in the field will 
be interested in attending the 
American Congress on Radiol- 
ogy, to be held at the Palmer 
House, Chicago, September 25- 
30. 
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“‘NEVERSSLIP” ‘‘Tightens as Tissues 
sa 1 Shrink”? 





A navel tie supersed- 
ing all other ties. 15 
years service. 15 Baby 
Cases, 50c of Dealer. 
“‘NEVERSSLIP’”’, 
Mother & Baby Wrist- 
lets Guard ‘‘Who’s 
Who”’ in Obstetric Ward. 
**NSS”’ SALES CO., Mfrs., 
Wenona, Ill., U. S. A. 


Ss 


Strossso 


Trade Mark 





POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 





SALESMAN — High calibre young man 

with valuable Hospital contacts in 
New York and vicinity, seeks connec- 
tion that demands intelligent responsi- 
ble representation. Highest credentials. 
Address Box 10, Hospital Topics and 
Buyer, 43 East Ohio Street, Chicago, 
Illinois. 


Nle)i | My. 416), Mon ee) 


MANUFACTURING WHOLESALE GROCERS 





CHICAGO 


BROOKLYN 








Hospital Topics & Buyer 























IRROBABLY few preparations which have been introduced to the 

medical profession during the past forty years have met with 
wider recognition and approval, in constantly increasing measure, 
than has Antiphlogistine. 


Needless to say, its pre-eminent position has been attained 
squarely on its merits. Year by year clinical evidence has accumu- 
lated from leading specialists and from general practitioners in all 
civilized countries as to the specific value of this preparation, and 
to-day it is regarded as the topical application of choice wherever 
inflammation and congestion are present. 


The esteem in which Antiphlogistine is held by the medical 
profession has tempted many to market inferior imitations, which, 
upon analysis, have not been found to possess the therapeutic 
qualities of the prototype. In order to avoid disappointment, 
therefore, physicians, when prescribing, are respectfully cautioned 
always to specify Antiphlogistine in the original, unopened, tin. 


Antiphlogistine maintains its supremacy through its ability 
to fulfil the need for which it was created. It has withstood the 
acid test of time. 


ANTIPHLOGISTINE 





For sample and literature please address 
The DENVER CHEMICAL MFG. CO. - 163 VARICK STREET, NEW YORK, N. Y. 
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Economy and Service 
_ For Hospital Pharmacies 


Wyeth Standardized Tinctures have a particular place in 
the modern hospital pharmacy because they save time — 


SE ae NRE SEMEN eos TS 


are economical — are uniform in strength and can be 
depended upon to produce the utmost in therapeutic 
effects. 


Wyeth Tinctures are carefully standardized by chemical 

or physiological methods. The final product is assayed 

. to conform to U.S.P. or N.F. standards. 

’ In the hospital pharmacy their use is much more desirable 

1 than tinctures made from fluid extracts which are liable 

to deterioration, and may not conform to official 
or established standards. 

Hospital superintendents and pharmacists are in- 
vited to write for special information and quota- 
tions. 


John Wyeth & Brother, Inc. 
Philadelphia, Pa., and Walkerville, Ont. 


THE WYETH SHIELD IS YOUR PROTECTION AND 
YOUR GUARANTEE 
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“The Use of Insulin 
| — In Non-Diabetic Malnutrition” 


Physicians are invited to write for a pamphlet 
containing terse abstracts of some of the important 
publications on this subject. The text gives brief con- 
sideration to the mechanism and physiologic signifi- 
cance of carbohydrate metabolism in general; the use 
of Insulin in malnutrition of infants, children, and 
adults; and the Insulin dosage suggested. 


Send for This Booklet 


| Eli Lilly and Company 
| so cate Nome eee dat 











